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TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 


Remove cover — hold box in one hand. With other sterilizing agent may be used. 


hand lift one wire holder (24 Blades) from box. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 


Grasp the wire clip between thumb and index to guarantee .. . precise, uniform sharpness and 
finger and squeeze the wire. This releases the ten- an 2 

sion and enables the blades to be easily removed dependability for every single blade! 

from the clip. 


NOW! For extra convenience, blades are alternated on clips. 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y. 


Holding the blades between thumb and index 
finger, simply slip them onto the rack, It's quick 
and easy! 
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ST. LUKE’S SAVES ITS PATIENTS THOUSANDS OF 
TRANSFERS YEARLY WITH HAUSTED EQUIPMENT 


“By placing patients on one of our 12 Hausted Wheel Stretchers when they are 
admitted to the emergency department, we save thousands of patient transfers 
annually. Patients remain on the stretchers during examination and treatment 
until they are placed on beds or released,’ reports Mr. Kenneth J. Shoos, Super- 
intendent of the Saint Luke’s Hospital of Cleveland. 


Experience with HAUSTED equipment at St. Luke’s 
Hospital is duplicated everywhere. Patients are placed 
on HAUSTED stretchers in receiving, then taken to 
emergency for treatment, on to X-Ray, or surgery, 
and finally to their beds — all on one stretcher — thus 
saving patients and staff needless transfers. 


With HAUSTED Easy-Lift Slide and Tilt stretchers, 


ECONOMY 


EASY LIFT CONVER-TABLE ® STANDARD 


even a small nurse can, with the turn of a crank, trans- 
fer the heaviest patient to bed with ease and safety. 


Only HAUSTED offers such a large selection of accesso- 
ries that add to better patient care: Mechanical Height 
Adjustment Lift, Power Trendelenburg Lift, Shoulder 
Braces, Special Side Rails, Restraining Straps, Fowler 
Attachment, Conductive Rubber, Lock and Brake Cast- 
ers, Arm Rest, Oxygen Tank Holder, Foot and Head 
Boards, Knee Crutches, Leg Holders and Stirrups. 


Ask for a demonstration of HAUSTED stretchers. You’ll 
see their versatility . . . and the complete line of useful 
accessories. For detailed literature write to... 


HAUSTED MANUFACTURING COMPANY, Medina, Ohio 
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PERSONALITY OF THE MONTH 


OBERT W. BECKWITH supervised the construction 

and organization of the Hill-Burton hospital of 
which he is administrator—the Community Bailey Hos- 
pital, Chamberlain, S. Dak. The hospital has had two 
additions since it was built in 1950—the latest a nursing 
home, in 1956. 

Moreover, Mr. Beckwith has organized and established 
three small rural hospitals in South Dakota. 

President of the South Dakota Hospital Association in 
1956, Mr. Beckwith is also active in community affairs. 
A past president of the local Junior Chamber of Com- 
merce, he received the distinguished service award and 
title of South Dakota’s “Young Man of the Year” for 1955 
from the state Junior Chamber of Commerce. 

Administrator Beckwith, who went to grade school in 
Fargo, N. Dak., and high school in Minneapolis, attended 
the Minnesota School of Business prior to entering mili- 
tary service. After more than three years in the Air Force 
as a navigator during World War II, he returned to Min- 
neapolis and obtained a degree in business administration 
from the University of Minnesota in 1947. 

He was employed by Montgomery Ward for one year 
before he became business manager of the Chamberlain 
Hospital and Sanitarium. When the new Community 
Bailey Hospital was started, he became its administrator. 

He recently served on the governor’s “citizens’ investi- 
gation committee of the state mental institution.” He is 
a member of the American College of Hospital Adminis- 
trators, and a member of the board of directors for Blue 
Cross, in Sioux City, Ia., and Blue Shield, in Sioux Falls, 
S. Dak. 

Mr. Beckwith is on South Dakota State College’s rural 
nursing affiliation committee, and also belongs to the state 
League for Nursing, Public Health Association, and Pub- 
lic Welfare Association. 

An active Mason, he is past master of the Chamberlain 
Blue Lodge and also is a Shriner. His hobbies are golf, 
bridge, music, reading, and hunting. 

Mr. and Mrs. Beckwith (a nurse) have seven children— 
four boys (including six-year-old twins) and three girls. 


COMING NEXT MONTH 


Medical Staff Organization 
Part Il—John H. Gorby 
Job Classification as Aid to 


Nursing Personnel Utilization 
Frank C. Frantz 
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M New from Bauer « Black L 


New Curity Adhesive is easy to unwind, easy to tear, 


NOT THIS NOW THIS NOT THIS 


New Curity Adhesive unwinds with the same 
gentle pull right to the very end of the roll. No 
more wasting the last couple of feet because you 
can’t get it off the roll. And—Curity stays fresh. 


NOT THIS NOT THIS 


New Curity Adhesive sticks and stays stuck. Re- 
sists loosening by drainage, perspiration or even 
a shower bath. 
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NOW THis 


New Curity Adhesive is easy to apply. Won’t 
wrinkle or tangle— because it has proper “‘body’’. 
It’s up to 53% stronger than USP requirements 
—yet even the tiniest student nurse can tear it. 


New Curity Adhesive is easy to remove—and it 

comes off clean. (No sticky mass left on skin.) 

And you can’t put a less irritating adhesive on 
ICS a patient. 
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adhesive that sticks 


easy to apply—yet it stays stuck and it stays fresh 


Since the inventicn of adhesive tape, manufacturers have 
been faced with these sticky dilemmas: 


If they made tape that would stay stuck, it was hard to 
pull off the roll and the patient. If they made tape with 
good tack (stickiness) it was too sticky to handle easily. If 
tape was flexible enough to conform to the body, it was too 
flimsy to handle. And if it was strong, it was hard to tear. 


Now at last, after 4%2 years of research, the Bauer & 
Black Laboratories have solved al] these dilemmas. The re- 
sult is New Curity Adhesive—the adhesive that combines 
ease of handling with high adhesive properties. 


What's more, these balanced properties are built in to 
stay: a roll that's been in your drawer six months is just as 
fresh as one right from the factory. 


Ask your Curity salesman for a “laboratory” 
demonstration right at your own desk. 


You get these new adhesive qualities in every 
Curity adhesive product you buy. 


NEW 


Curity 
ADHESIVE 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago, IIL. 
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here...the peak season 
for respiratory infections, and for 


V-CILLIN 


(Penicillin V. Lilly) 


a os The superior penicillin, more dependable than any other 
oral penicillin, and equal to parenteral penicillin in most 
infections. 


now, a complete family of useful oral products: 


; Pulvules No. 20, 125 mg., bottles of 50 
: Pulvules No. 21, 250 mg., bottles of 24 
Pediatric, 125 (M-125), bottles of 40 and 80 cc. 
Pediatric, 250 (M-250), bottles of 60 cc. 


and 


‘V-Cillin-Sulfa’ (Penicillin V with Triple Sulfas, Lilly), 
Tablets No. 1801 and Pediatric (M-102) 


733011 


ELI LILLY AND COMPANY . INDIANAPOLIS 6, INDIANA, U.S.A. 
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New Gastroscope Will 
Photograph ‘Blind Spots’ 

A new, more flexible type of gastro- 
scope now being developed may allow 
physicians to see and take color pic- 
tures of the whole interior of a pa- 
tient’s stomach, including all the pres- 
ent “blind spots.” 


The gastroscope is one of the first 
medical applications for optical de- 
vices that will transmit images, even 
when tied in knots. 


Specially prepared bundles of hair- 
thin optical glass strands are the 
basis of devices in the new field re- 
ferred to as “fiber optics.” 


Dr. Narinder Kapany, research as- 
sociate in the University of Rochester’s 
Institute of Optics, hopes to complete 
the first working model of the gastro- 
scope in about six months. 


Warns Against Heat 
For Patients in Shock 


Heat should not be given to patients 
in shock because of blood loss, accord- 
ing to Alan C. Burton, M.D., Univer- 
sity of Western Ontario, London, Ont. 


The patient in shock feels cold be- 
cause of the body’s protective mecha- 
nism, Dr. Burton said in an article in 
the Canadian Medical Association 
Journal. Because of blood loss, the 
body tries to maintain normal blood 
pressure by reducing flow of blood to 
those parts of the body where it is 
not needed most. 


Application of heat to the extremi- 
ties causes the flow to increase, drop- 
ping blood pressure and decreasing 
flow of blood to the brain, which could 
cause death, Dr. Burton warned. 


He recommended transfusion for pa- 
tients in shock caused by blood loss. 


Parkinson’s Disease 

Helped by Operation 

A brain operation for Parkinson’s dis- 
ease has been reported by Irving S. 
Cooper, M.D., New York City, to help 
many patients. 


He said injection of chemicals, in- 
cluding procaine and alcohol, has been 
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Scanning the News 


Nancy Shay examines one of the more than 2,000 mounted exhibition prints of prize- 
winning pictures donated to the American Red Cross by Graflex, Inc. for use in hospitals 


and service centers in the U. S. and overseas. 


photo contests. 


able to destroy that part of the brain 
associated with muscle tremors. 


Speaking at the Congress of Neuro- 
logical Surgeons in Chicago, Dr. 
Cooper said the operation can be per- 
formed on patients over 70 if no 
senility is present. 


The surgery is also helpful in cer- 
tain cases of cerebral palsy in which 
there are involuntary movements, he 
said. About 30 children, ages 8 to 16, 
have been operated on so far. 


Antagonizing Drugs Have 
Same Chemical Base 


Sleeping medicines and drugs to coun- 
teract them have been developed from 
the same class of chemical compounds. 


The action of the chemicals, called 
glutarimides, on mice was reported in 
Nature, a London publication, by Dr. 
T. C. Somers, Nicholas Institute for 
Medical and Veterinary Research, 
Melbourne, Australia. 


Bemegride, also known as Megimide, 
antagonized the barbiturates and has 


The pictures are from past Graflex 


led to a new treatment for barbiturate 
poisoning. 


The search for other glutarimides 
to counteract barbiturates led to dis- 
covery of some that have sleep-induc- 
ing properties, Dr. Somers said. These 
may also be counteracted by Beme- 
gride. 


Tranquilizer Drug Used 
For Stutterers 


Serpasil, a drug heretofore used for 
controlling mild high blood pressure, 
reduces tension behind stuttering. 


Two speech therapists, James M. 
Mullendore and Helen G. Burr, Uni- 
versity of Virginia, Charlottesville, 
told the National Speech and Hear- 
ing Association meeting in Chicago it 
apparently reduces tensions behind 
stuttering. 


The therapists cautioned that the 
drug is not a cure, but only a treat- 
ment tool to be used until the patient 
develops some insight into his emo- 
tional problem. 


| 


Kutapressin*® 


Kutapressin—a highly selective vasoconstricting derivative from 
liver—acts with promptness on abnormally dilated terminal arte- 
rioles and capillaries—without increasing systemic blood pressure. 


The rapidity with which Kutapressin constricts dilated vessels, 
decreases permeability, eases local congestion, suggests its wide 
range of usefulness in the hospital. 


@ Prevention and reduction of capillary bleeding en- 
countered in tonsillectomies, adenoidectomies and other 
procedures 


@ In preparation of third degree burns for grafting 
© Helps keep surgical field clean 

@ Plastic surgery 

e Eye and brain surgery 


@ Reduces tissue trauma due to sponging 


No systemic side reactions have been observed following its use. 
It is free from protein material, is not antigenic, is well tolerated. 
No untoward effects have ever been reported. 


Kutapressin may be administered intramuscularly or subcutaneously. 


Supplied: Aqueous Solution, 2 cc. ampuls; 10 cc., 20 cc. multiple-dose vials. 


Send for literature and samples 


Ethical Pharmaceuticals Since 1894 


KREMERS-URBAN COMPANY alfa MILWAUKEE 1, WISCONSIN 
Prescribe with Confidence 
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ADVISORY GROUP NAMED TO HELP 
ADMINISTER NURSING TRAINEESHIPS 


New advisory group, named to help PHS 
administer nursing traineeships, includes 
Robert Berson, M.D., dean, Medical Col- 
lege of Alabama, Birmingham; Lawrence J. 
Bradley, director, Genesee Hospital, 
Rochester, N. Y.; Father John J. Flanagan, 
executive director, Catholic Hospital 
Association, St. Louis; and these nursing 
educators—aAnn Burns, Ohio Department 
of Health; Ada Fort, Emory University; 
Frances Frazier, Columbia University; 
Mrs. Lulu W. Hassenplug, UCLA; Katherine 
Hoffman, University of Washington; Helen 
Nahm, National League for Nursing; Agnes 
Ohlson, ANA president; Marguerite 
Paetznick, Denver General Hospital, and 
Mrs. Margaret Filson Sheahan, University 
of Chicago. 

Since program began last August, 553 
traineeships have been awarded at 56 
schools of nursing and public health. 


191% RISE PREDICTED BY 1966 
IN INSTITUTIONAL BUILDING 


Expenditures for public hospital and 
institutional construction are expected 
to take a 191 percent jump by 1966, 
according to a special study made for 
Architectural Forum magazine. 

Washington construction economist Miles 
L. Colean predicted that the $275 million 
expenditure in 1956 should rise to $800 
million in 1966, and that private hos- 
pital and institutional construction 
should increase 82 percent, from $275 
million to $500 million. 

Projections are based on an estimated 
1966 population of 197 million people, and 
& gross national product of $575 billion. 
Magazine predicts a 10-year building 
boom in which almost every type of 
building will share. 

Almost simultaneously, John W. Cronin, 
M.D., chief, PHS Bureau of Medical 
Services, has predicted that U. S. hos- 
pital construction will rise to an esti- 
mated $775 million during 1957, a sizable 
increase over probable 1956 total of 
$640 million. 

Increases in federal allotment and Ford 
Foundation grants are factors in rise, 
Dr. Cronin said. Of the $775 million, 
$740 million will be nonfederal funds, 
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however, although $195 million of this 
construction will be built with federal 
aid. 

All-time high of $900 million for hos- 
pital construction was reached in 1951. 


HOSPITAL PHARMACY AUDIT 
NOW IN PROGRESS 


First comprehensive, national study of 
pharmaceutical service in U. S. hospitals 
is now under way. Participating are 
3,500 hospitals, subdivided according to 
size and type of service. 

Study, financed by PHS grant, is being 
carried out by Division of Hospital Phar- 
macy of the American Pharmaceutical 
Association and the American Society of 
Hospital Pharmacists, under the direction 
of Don E. Francke, chief pharmacist, 
University Hospital, Ann Arbor, Mich., in 
cooperation with University of Michigan's 
Survey Research Center. 

Getting particular attention in survey 
is need for improving quality and ex- 
panding scope of pharmaceutical service 
in small hospitals. 


COUNTY MEDICAL SOCIETY OFFERS SALK 
VACCINE FOR ALL UNDER 40 


The five county medical societies of the 
city of New York, representing 14,000 
physicians, have announced an immediate 
campaign to inoculate all persons up to 40 
years of age with Salk polio vaccine. 

Aim is to give 6,0000,000 polio shots 

in the next two months. 

No charge will be made for inoculations 
given in large groups, and only minimal 
fees will be charged for inoculations 
in physicians' private offices. 


BRIEF BRIEFS 


Survival list of supplies, drugs, other 
first-aid essentials, submitted to De- 
fense Mobilizer Arthur S. Flemming for OK, 
includes 106 items . . Hill-Burton 
program, as of November 30, 1956, had pro- 
vided 141,559 new hospital beds in its 
first 10 years . . . Name of AMA Council 
on Pharmacy and Chemistry has been changed 
to Council on Drugs. 
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Birmingham, Ala. 


Association Institute, 
Albuquerque, N. M. 


7-11 AHA Nursing Service Administration 
Institute, Dinkler-Tutwiler Hotel, 


18 South Carolina Hospital Association, 
Wade Hampton Hotel, Columbia 


18-19 American Osteopathic Hospital 


21-25 AHA Hospital Dietary Administration 


23-25 


24-25 


Calendar of Meetings 


Institute, Leaming Hotel, 
Minneapolis, Minn. 


Association of Western Hospitals 
Institute on Hospital Administration 
and Auxiliary Leadership, Princess 
Kaiulani Hotel, Honolulu, Hawaii 


Alabama Hospital Association, 
Whitley Hotel, Montgomery 


It admitted that 
vious methods of handling and 
using Tongue Depressors and 


Applicators could hardly be 


expected to assure patients of 
their sterility. Now, with this 
new Weck Electron process, 
there can be no doubt on the 
patient's. part—which explains 
why hospitals throughout the 
country are taking advantage 
of the better technique and 
more efficient procedure af- 
forded by Weck Electron Ster- 
ilized Tongue Depressors and 
Cotton-Tipped Applicators. 
As illustrated, they are en- 
closed in transparent, com- 
pletely sealed acetate’ envel- 

opes—ready for immediate use. 
Write for free samples. . 


WECK STERILE TONGUE DEPRESSORS 
Packed 1000: ‘in a box 
51-818 “One box (1000). .$6.00 per 1000 
Five boxes (5000).. 5.80 per 1000 
STERILE COTTON - TIPPED APPLICATORS 
Packed 1000 envelopes of 2 applicators 
(2000 appli ) in a box 


51-772—3” long 
51-782—6” long 

00 

30 be 3.30 per 1000 


knowing how 


TONGUE DEPRESSORS 


and 


COTTON-TIPPED APPLICATORS 


‘EDWARD WECK & CO., INC. 135 Johnson St, Y. 


Manufacturers of Surgical Instruments « Hospital Supplies ; Instrument Repairing 


26-31 


28-February | AHA Nurse Anesthetists Inq 


FEBRUARY 


| 

| 18-20 
18-22 


24-28 


| 25-26 


26-28 


11-12 


11-14 


25-27 


26-28 


25-28 / 


25-March | AHA Hospital Planning Insti- 


27-March | American Protestant Hospital 


MARCH 


Phoenix, Lexington, Ky. 


American Academy of Orthopaeci¢ 
Surgeons, Palmer House, Chicago 


stitute, Detroit, Mich. 


AHA Midyear Conference, Palmer 
House, Chicago 


American College of Radiology, 
Drake Hotel, Chicago 


Congress on Medical Education and 
Licensure, Palmer House, Chicago 


VA Conference on Chemotherapy of 
Tuberculosis, Hotel Coronado, 
St. Louis 


AHA Central Service Administration 
Institute, Henry Grady Hotel, Atlan- 
ta, Ga. 


Association of Operating Room 
Nurses Conference, Hotel Statler, Los 
Angeles 


AHA Hospital Dietary Administration 
Institute, Deshler-Hilton Hotel, 
Columbus, O. 


International Scientific Congress of 
International College of Surgeons, 
University of Mexico, Mexico City, 
Mex. 


American Osteopathic Hospital 
Association Institute, Portland, Ore. 


AHA Nursing Service Supervision 
Institute, Shoreland Hotel, Chicago 


tute, Edgewater Beach Hotel, Chicago 


National Association of Methodist 
Hospitals and Homes, Palmer House, 
Chicago 


Association, Palmer House, Chicago 


New Mexico Hospital Association, 
Hilton Hotel, Albuquerque, N. M. 


AHA Evening & Night Nursing Serv- 
ice Supervisors Institute, Hotel 
Roanoke, Roanoke, V 


AHA Medical Record Library Per- 
sonnel Institute, Shoreland Hotel, 
Chicago 


Wisconsin Hospital Association, Hotel 
Schroeder, Milwaukee, Wis. 


AHA Hospital Organization Planning 
Workshop, New Yorker Hotel, New 
York City 


New England Hospital Assembly, 
Hotel Statler, Boston 


Kentucky Hospital Association, Hotel 
Practice Scientific Assembly, Kiel 
Auditorium, St. Louis 


Kentucky Hospital Association, Hotel 
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TECHNIQUE, 
FOR PATIENT UTENSILS. 


Safer 
pbtain 
ospita 
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THE 
UTENSIL 


®@ The American Utensil Washer-Sanitizer provides efficient equi 
to carry out an improved technique in preventing the transfer of 


communicable diseases among patients and hospital personnel. 


Convenient and automatic, it washes and sanitizes three full sets oft 
patients’ utensils in two loads ... at a speed well within the 

normal discharge-and-admission rate. Simple and economical 

to install and operate, the Washer-Sanitizer saves personnel time, 
reduces Utility Room clutter and assures uniform cleaning 


and sanitizing at less cost. 


© 


For complete information on this new Utensil Technique, “5 
write for bulletin SC-321. oh 


The American Utensil Washer-Sanitizer om 

is available with stainless steel ae 

A M 8: R I ,# A N Utility Room clean-up counter or Hos 
as the iree-standing unit Sea 

STE R | LI E R pita 
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Safer Care of Patients Results 
From California Insurance Prograin 


Safer care of patients has resulted from efforts to 
pbtain prompt reports of all incidents in California 
ospitals participating in the group liability insurance 
“program of the California Hospital Association, Jack L, 
BFulton told the recent annual convention of the Wash- 
‘ ngton Hospital Association in Yakima. Mr. Fulton is 
‘pecial representative of the Farmers Insurance Group, 
which underwrites the program in cooperation with 
alifornia associates. 

“4 


SS “§ The two-year-old program has 160 participating hos- 
pitals with 25,000 beds. 

“§ Of all incidents reported, 28 percent consist of pa- 
ients climbing over bed rails, and 16 percent are of 
patients rolling or falling out of beds without rails. 
#0nly two claims resulted, however, from 1,675 over-rail 
ggcases, While 15 claims resulted from 939 without-rail 


: The plan has resulted in lower insurance premiums 

<Hfor hospitals, and has given California hospitals con- 
rete facts on which to base a safety program, Mr. 
‘BFulton said. 


Alfred E. Maffly, president, Association of Western 
Hospitals, declared that hospitals should broaden their 


Above: Officers of the Washington Hospital Association are 
standing (I. to r.): Robert F. Brown, M.D., director, The Doctors 
Hospital, Seattle, and O. H. Overland, administrator, St. Luke's 
Hospital, Bellingham, elected to three-year terms as trustees. 
Seated (i. to r.): J. C. Lund, administrator, The Renton Hos- 
pital, second vice-president; Mrs. Charlotte C. Dowler, admin- 
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Right: Alice W. Sandstrom, 
business manager, Chil- 
dren's Orthopedic Hospital, 
Seattle, was elected treas- 
urer. 


services to include care of the alcoholic and the men- 
tally and chronically ill. He also emphasized that when 
the public understands hospital needs and services, it 
will respond. 


Sufficient funds to pay community hospitals at the 
rate of 100 percent of the reimbursable cost plan form- 
ula for welfare funds were included in the Washington 
State Department of Public Assistance’s budget for 
1957-1959, George Hollenbeck, director of the depart- 
ment, reported at a general assembly. 


Inspection of general hospitals under the licensing 
law passed by the 1955 session of the legislature prob- 
ably will get under way early in 1957, according to 
Philip A. Austin, head, hospital and nursing home sec- 
tion, State Health Department, Seattle. 


An advisory council consisting of administrators, 
doctors and nurses worked with the department to write 
rules and regulations of the licensing law, which is 
designed to assist hospitals needing help in meeting 
minimum standards. 


istrator, Shelton General Hospital, president-elect; Sister Agnes 
of the Sacred Heart, administrator, Providence Hospital, Seattle, 
president, and L. D. McIntyre, administrator, Prosser Memorial 
Hospital and Valley Memorial Hospital, Sunnyside, third vice- 
president. Not pictured is A. L. Babbit, administrator, Tacoma 
General Hospital, first vice-president. 
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Bryant King 


Approximately 600 attended general educational sessions 
and a business meeting at the California Hospital Asso- 
ciation’s recent annual convention in San Jose. 


Results of conferences held by the association during 
the last year for hospital employees were reported at 
a session on employee-patient relationships. 


Issues brought out repeatedly at these meetings were: 
the value of pre-admission information; the importance 
of good training and good procedure in the admissions 
office; need for making the employee aware of the 
patient’s attitude toward the hospital as a new environ- 
ment, and the necessity of proper employee orientation. 


Approximately eight hospitals were represented at 
each conference, with five or six employees attending 
from each hospital. 


The approximately 500 employees who attended one of 
the 13 conferences also passed on their information by 
means of inservice training programs in their hospitals. 


The report was presented at the convention by the 
faculty who had directed the conferences—administra- 
tors and department heads chosen by the council on 
public education on the basis of their experience. 


Ray Brown, immediate past president, American 
Hospital Association, spoke on staff function and or- 
ganization in the small and large hospital. Staff and 
board responsibilities for standards of medical prac- 
tice were discussed by Kenneth Babcock, M.D., Chi- 
cago, director, Joint Commission on Accreditation of 
Hospitals. 


California Group Discusses Annual 


Report, Employee-Patient Relations 


Other subjects included successful management of 
medical records, staffing for emergency care, and spe- 
cialist-general practitioner relationships. 


Sectional meetings at the convention were held for 
Catholic hospitals, county and district hospitals, hos- 
pital accountants, and hospital auxiliaries. 


Between 150 and 200 auxiliary representatives dis- 
cussed items such as standards of auxiliary service and 
volunteer relationships with patients. Their one-day 
program was so successful that they have asked for a 
two-day session next year. 


Following is an abstract of one of the papers pre- 
sented at the meeting. 


Hospital’s Annual Report 
Good Public Relations Tool 


Should Have Human Interest, 
Theme, Unity and Pictures 


A hospital’s annual report can help explain the reason- 
ableness of hospital charges, show the need for fund- 
raising, arouse interest in solution of hospital prob- 
lems, and attract young people to the _ hospital 
professions. 


It can acknowledge: gifts and create understanding 
of a hospital’s services. 


Annual reports are especially important to hospitals 
in California and in other states growing in popula- 
tion. 


When hospitals need additional capital funds for 


Fred W. Moore (I.), administrator, Rideout 
Hospital, Marysville, outgoing president, 
California Hospital Association, hands gavel 
to W. W. Stadel, M.D., director, depart- 
ment of medical institutions, San Diego 
County General Hospital. Looking on are 
Richard E. Highsmith, executive vice presi- 
dent, Children's Hospital of the East Bay, 
Oakland, president-elect, and J. E. Smits 
(r.), administrator, Children's Hospital So- 
ciety of Los Angeles, treasurer. 
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ilo Nelson (I.), executive director, Hos- 
| Service of California, receives an hon- 
membership in the California Hospital 


tor, San Jose Hospital. 


expansion, the public wants to know how and where 
the money goes. 


Reports should have human interest appeal. If you 
decide upon a booklet format, try to carry a theme 
throughout the booklet, to give the report unity. Pic- 
tures can be used very effectively to dramatize the serv- 
ice of a hospital. Statistics can also be handled with 
sketches and pictures. 


The best time to distribute a report is as soon after 
the end of the year as possible. It is sometimes a good 
idea to leave the year off the cover. Otherwise, the 
date on the cover is a year old and may appear out of 
date to the uninitiated. 


Who should receive copies? The list should include 
board members, medical staff, hospital staff, volun- 
teers in the auxiliary program, students in training, 
local pastors, leading government officials in the area, 
hewspapermen, Chamber of Commerce members, con- 
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Pictured during a session are (I. to r.): the Rt. 
Rev. Msgr. Thomas J. O'Dwyer, trustee; Fred W. 
Moore, administrator, Rideout Hospital, Marysville, 
president; David E. Olsson, administrator, San Jose 
Hospital, program chairman, and Avery M. Millard, 
San Francisco, executive director, California Hos- 
pital Association. 


tributors to various hospital funds, schools, libraries, 
prominent citizens, service clubs, and possibly the gen- 
eral public, through “Take One” boxes. 


It is very important to work out the distribution list 
in advance of preparation of the report, as the figure 
arrived at will often determine the format. It is gen- 
erally a good idea to estimate quantity on the high 
side. Try always to avoid reprinting, which can be 
costly. 


The first time you prepare an annual report, it is 
wise to have public relations counsel. Work should 
begin at least three months before the release date. 
Responsibility for scope and content should belong to 
the administrator. 


Keep the annual report as brief as possible. Digest- 
type reports are becoming increasingly popular. — 
Bryant E. King, Public Relations Director, Blue Cross 
Hospital Service of California, Oakland. 
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Left: Arthur W. Bar- 
ron, Jr. (r.), comp- 
troller, Association 
of Franciscan Sisters 
of the Sacred Heart, 
congratulates Rev. 
John Weishar, Pe- 
oria, Director of 
Catholic Hospitals, 
Diocese of Peoria, 
on his appointment 
as_ president-elect, 
Illinois Hospital As- 
sociation. 


Hospital administrators and staff member personnel 
turned out 262 strong for the recent meeting of the 
Illinois Hospital Association in Springfield, Ill. Ab- 
stracts of some of the papers presented follow. 


Illinois Nursing Schools Can’‘t 
Graduate Enough Nurses 


13 Schools Have Closed Since 1950 


Hospitals are having a difficult time providing enough 
skilled, personalized bedside nursing service. 

Of the 75 nursing schools in Illinois, 72 are operated 
by hospitals, the other three by universities. The indi- 
vidual community hospital carries the full responsibil- 
ity, with only minor exceptions, for the operation of 
these schools. 


No successful resolution of the nursing shortage is 
possible without a planned effort by the state govern- 
ment, doctors, nurses, hospital management, and some 
of the major lay organizations. 


Thirteen hospital schools have closed in Illinois since 


Below: Sister Mary Elizabeth, administrator, St. Anthony's Hospital, 
Rock Island; Sister Mary Malachy, administrator, St. Francis Hos- 
pital, Kewanee; and Sister Regina, record librarian, St. Francis 
Hospital, Freeport, take a moment to look at the Illinois Department 
of Public Welfare's display in the corridor. 


Shortage of Nurses, Two-Year Program 
Discussed at Illinois Convention 


Right: George R. 
Rollo, administrator, 
Marshall Browning 
Hospital, Duquoin, 
lll, asks James R. 
Gersonde, executive 
director, Chicago 
Hospital Council, 
about the recent re- 
organization of the 
Illinois Hospital As- 
sociation and the 
Chicago Hospital 
Council. 


1950, and no new programs have opened. Total enroll- 
ment in all schools has dropped by more than 500 in 
that period, although the state’s population has in- 
creased by 657,000 and the total number of hospital 
beds in operation by 5,700. 


A special committee on nursing, headed by Arkell B. 
Cook, administrator, Evanston (Ill.) Hospital, has been 
formed by the Illinois Hospital Association. Its objec- 
tives are: 


(1) State financial grants to support the schools. 
(2) More rapid development of practical nurse train- 


ing courses as part of the vocational training programs 
in the public schools. 


(3) Graduate training programs for nurses in more 
Illinois colleges and universities. Currently these 
courses are available only in Chicago universities. 


(4) Amendments to the Nursing Practice Act that 
would broaden representation on the State Board of 
Nurse Examiners when it is exercising the responsi- 
bility of approving nursing schools. The board should 
include representation from hospitals responsible for 
the operation of schools, doctors, educators, and the 
public. 


(5) Experiments with new ways of educating nurses 
so that an adequate preparation for bedside nursing 
could be given in two years. 


David M. Kinzer has been ap- 
pointed new executive director, 
Illinois Hospital Association. For- 
merly he was assistant director, 
coordinated program of the Illi- 
nois_ Hospital Association and 
Chicago Hospital Council. James 
R. Gersonde, executive director 
of the two programs since 1951, 
will continue as executive director 
of the Chicago Hospital Council 
only. 
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(:) Better coordination of nurse recruitment efforts 
between the professional and the public groups. 

(") Improvement of hospital personnel and salary 
poli-ies—Leon C. Pullen, Jr., President, Illinois Hos- 
pital Association, and Administrator, Decatur and 
Macon County Hospital, Decatur. 


Two-Year Nursing Program 
Stresses Good Bedside Care 


About One-Third of the Three-Year 
Courses Eliminated in Program 


Only five to 10 percent of the graduates of our three- 
year nursing program were good supervisory material. 
If we tried to put the majority into supervisory posi- 
tions they became panicky. We felt that the hospital! 

had lost good bedside nurses. 
As it was, our program resulted in a good bedside 
Nn nurse. So we decided to shorten the course to include 
good bedside care. About one-third of the previous 


courses were taken out. 


The John Hartford Foundation donated $100,000 for 
a four-year program. 


A course outline was made and 


Right: Sister Mary 
St. Mel, administra- 
tor, and Sister De- 
metra, accountant, 
both of St. Joseph's 
Hospital, Belvidere, 
Ill, discuss a new 
75-bed hospital they 
would like to build 
if Hill-Burton funds 
would be available 
to them. 


the curriculum was presented and passed by the nurse 
examiners. 

We sent questionnaires to the 48 states, asking 
whether they would accept our two-year nurse grad- 
uate. Of the states that answered, 28 said they would 
accept the graduate and six said they would not. 


Fifty-one students enrolled in the new program in 
September, 1955, and there were 49 students in Sep- 
tember, 1956. 


Our medical staff approves of the program. Our 
nursing staff rated their clinical experience as gocd. 


The girls affiliate with the psychiatric department 
of our hospital and the pediatric hospital in the city. 


On their achievement tests the students are way 
above the 50th percentile. They are holding their own 
with the three- and four-year graduates.—H. Robert 
Catheart, Administrator, Pennsylvania Hospital, Phila- 
delphia. 


Q. Do you have the support of the ANA and the NLN? 
MR, CATHCART: We are half-way between at this 
time. The NLN has to evaluate it very carefully be- 
cause it is a complete hospital project, not a League 
pilot plan. 

Q. How did you adjust the curriculum? 

MR. CATHCART: Communicable disease was dropped. 
The amount of time spent studying venereal disease 

(Continued on next page) 


John M. Stag (r.), assistant director, Passa- 
vant Memorial Hospital, tells Leonard P. 
Proctor Community 
Hospital, Peoria, IIl., how his hospital funds 
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ims. Above: Newly elected officers and trustees of the Illinois Hos- 
pital Association's annual meeting are front row (I. to r.): the 
Rev. John Weishar, Peoria, director of Catholic Hospitals, Diocese 

waned of Peoria, president-elect; Leon C. Pullen, Jr., Decatur and Macon 

ae County Hospital, president; Leonard W. Hamblin, Quincy, ad- 
ministrator, Blessing Hospital, immediate past president. Back 
row (I. to r.): Paul A. Bjork, Sterling, administrator, Community 
Hospital, trustee; George K. Kendrix, Springfield, administrator, 
Memorial Hospital, trustee; Virgil W. Nelson, Chicago, superin- 
tendent, Lutheran Deaconess Hospital, second vice-president; 
Delbert L. Price, Chicago, administrator, Children's Memorial 
Hospital, secretary-treasurer; Mrs. Shirley Lindberg, Marion, ad- 
ministrator, Marion Memorial Hospital, trustee, and Arkell B. 
Cook, administrator, Evanston Hospital, first vice-president. 
Arkell B. Cook (I.), administrator, Evanston 
Hospital, discusses the handling of profes- 
sional liability claims in hospitals with Goudy, administrator, 
Charles O. Brien, attorney, Illinois Hospital 
Association. depreciate. 

PICS 


JANUARY, 1957 


Martin Hough, assistant administrator, Au- 
gustana Hospital, Chicago, questions John 
M. Brown (r.), administrator, Rockford Me- 
morial Hospital, after his Friday afternoon 
speech on funding depreciation. 
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ILLINOIS Continued 


Above: Leon Pullen, Jr., president, Illinois Hospital Association, gives 
some information about the acute nursing shortage in Illinois to: 
(I. to r.) Allen Hicks, administrator, Schmitt Memorial Hospital, 
Beardstown; Leonard Hamblin, administrator, Blessing Hospital, 


Quincy, and M. Langehaug, administrator, Wood River Township 
Hospital. 


was reduced. Dietary time was reduced to include oniy 
care of the patient on the ward. Time spent for medi- 
cine and surgery was reduced. 


Accreditation Problem Clinic 


Another lively session on accreditation was conducted 
by Kenneth B. Babcock, M.D., Director, Joint Commis- 
sion on Accreditation of Hospitals. Selected queries 
follow: 


Q. Can the director of nurses dispense supplies in a 
drug room if the prescriptions have been compounded 
by a druggist? 

DR. BABCOCK: Yes. 


Q. What do you think of the stop-order for dangerous 
drugs? 


DR. BABCOCK: I think it helps eliminate the non- 
specific order and keeps the hospital from being sloppy. 


Q. A county medical society had in its rules that an 
alien doctor could not be hired. This created a split 
between the medical staff and the board of the hospital, 
The medical staff overruled the board. Was this cor- 
rect? 


DR. BABCOCK: The ultimate authority is always the 
board of trustees. 


Q. Is cross-indexing of medical records necessary? 


DR. BABCOCK: We don’t require it. We require only 
symbol indexes. 


Q. Should dentists be able to bring cases to the hos- 
pital? 


A. A dentist has a right to bring a case to the 
hospital, if the patient is too sick for the dentist to 
perform the service in his office. However, the patient 
must receive careful medical evaluation and survey. 
The dentist’s responsibilities lie only in his area—the 
rest of the patient is someone else’s responsibility. 


Mental Hospital Per Diem Cost 
Averages $2.96 in Illinois 


Outpatient Clinics Tripled 

In Past Three Years 

A perfect solution for a mental hospital would be to 
have a physician-administrator with psychiatric train- 


ing and some courses in hospital administration. Few 
such individuals exist. A capable layman can take over 
the job. Columbia University now has a special hos- 
pital administration course for psychiatrists. 


Illinois state mental hospitals are responsible for the 
complete care of 50,000 mentally ill or retarded indi- 
viduals. These hospitals include 1,300 buildings set on 
1,100 acres, and they employ 13,000 workers. 


Over 60,000,000 meals a year or 170,000 a day are 
served to these patients at a cost of 20 cents a meal. 
Previously one had to be unusually hungry or mentally 
ill to eat the food served in Illinois mental institutions. 
Now a master menu for all institutions is employed. 
Patients receive meat 14 times a week. All meat is 
U. S. good and U. S. choice. 


Fifty-three percent of all hospitalized patients in 
Illinois are cared for in these hospitals at an expendi- 
ture of $75,000,000 a year, or $2.96 per diem. 


In the past three years the number of outpatient 
clinics has tripled. 


Over 2,000 employees have recently been added, 84 
percent of whom are under civil service. All of the 
aides are civil service employees. 


Illinois is a leading state in mental research. Its 
five schools of nursing affiliated with psychiatric care 
graduate 1,500 nurses per year—Otto L. Bettag, M.D., 


Director, Illinois Department of Public Welfare, Spring- 
field. 


Tells Hospital’s Responsibilities 
In Bomb Target Areas 


How Improvised Hospitals Can 
Be Established 


The average loss of hospital beds in typical critical 
target area cities following a hydrogen blast would 
probably be about 85 percent. That means there would 
be less than 500,000 usable beds available. Over 2,- 
500,000 improvised beds must be obtained. 


Pressure should be used on government agencies to 
release and distribute 200-bed improvised hospitals 
which are stored in government warehouses. There 
are on hand, or on order, 531 units, plus 300 more. 
Of these, 26 are ready for distribution. About 78 
have been ordered by various states on a matched fund 
basis. 


It is estimated that a unit could be set up in four 
hours by 30 persons trained in the procedure. 


Our responsibilities are: to secure sites; to plan for 
accumulation of usable emergency equipment to be 
used temporarily; to train personnel to cope with the 
loss of facilities; to make arrangements for securing 
safe drinking water and food; to set up emergency 
sewage disposal systems, and to have a workable evac- 
uation program that provides for the movement of 
patients from the hospital in the following categories: 
ambulatory (on own power); immobile (moved by 
stretchers), and immovable, the critical ones (perhaps 
to stay behind). 


A personnel training program should be set up to 
include: the evacuation from the target area; the 
receiving and handling of casualties; provision of im- 
provised hospitals in the peripheral area, and the de- 
ployment of personnel.—Anthony W. Eckert, Director, 
Perth Amboy (N. J.) Hospital. 
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Right: Officers of the Missouri Hospital Association 
ar> pictured (I. to r.): G. O. Lindgren, administrator, Boone 
Ccunty Hospital, Columbia, president-elect; Ted O. Lloyd, 
acninistrator, Phelps County Memorial Hospital, Rolla, 

fir:t vice president; Sister Mary Bertrand, R.S.M., admin- 
istrator, St. John's Hospital, Springfield, second vice presi- 
dent; Edward A. Thomson, Cameron Community Hospital, © 
trustee and Lilyan C. Zindell, administrator, Perry County 
Memorial Hospital, Perryville, trustee. 


Support Needed to Relieve Nurse Shortage, 


Missouri Hospital Group Told 


e Approximately 1,000 hospital administrators, nurs- 
ing supervisors and directors, medical record librarians, 
hospital accountants, auxiliary members, and hospital 
trustees registered for the recent annual convention of 
the Missouri Hospital Association. Meeting concur- 
rently were the Missouri League for Nursing and the 
Missouri State Nursing and Allied Homes Association. 


Members voted to move the association’s headquarters 
to Jefferson City this January. 


Harry E. Panhorst, associate director, Barnes Hos- 
pital Group, St. Louis, became president of the asso- 
ciation, succeeding Bertha Hochuli, administrator, Boone 
County Hospital, Columbia. Gilbert O. Lindgren, ad- 
ministrator, Trinity Lutheran Hospital, Kansas City, 
was named president-elect. 


Other newly elected officers are Ted O. Lloyd, admin- 
istrator, Phelps County Memorial Hospital, Rolla, first 
vice-president; Sister Mary Bertrand, R.S.M., admin- 
istrator, St. John’s Hospital, Springfield, Mo., second 
vice-president, and Norman McCann, assistant admin- 
istrator, Missouri Baptist Hospital, St. Louis, treasurer. 


Newly elected trustees are Edward A. Thomson, Cam- 
eron Community Hospital, Cameron, and Lilyan Zindell, 
administrator, Perry County Memorial Hospital, Perry- 
ville. 


Abstracts of two speeches from the meeting follow. 


Private, Public Effort Needed 
To Relieve Nursing Shortage 


Two-Year Programs Seen Valuable, 
But Qualified Teachers Lacking 


Training of nurses to relieve the nursing shortage needs 
both private and public support. 


The federal government has set aside funds for train- 
ing nursing teachers, supervisors and administrators, 
but it cannot carry the full load. We must continue to 
have support from foundations and other philanthropic 
organizations to effect a team approach of private and 
public endeavor. 


The recent goal set by the National League for Nurs- 
ing—300 graduate nurses for every 100,000 persons in 
the country—is not unreasonable and has already been 
exceeded by 12 states. The national average is 250 
graduate nurses per 100,000—but Missouri has only 198 
per 100,000. 


JANUARY, 1957 


Experiments with curricula in several nursing schools, 
to determine whether the length of the course may be 
shortened, have shown two-year graduate study to be 
highly successful. A trend towards the shortened study 
is not recommended, however, since there is a lack of 
teachers sufficiently qualified to use new teaching meth- 
ods in such schools.—Mrs. Lucile P. Leone, R.N., Assist- 
ant Surgeon General and Chief Nurse Officer, U. S. Pub- 
lic Health Service, Washington, D.C. 


Statewide Plan Needed 
For Care of Indigent 


$2 Million in Free Care Given 
By City's Voluntary Hospitals 


Missouri needs a statewide plan for providing medical 
services for public assistance recipients or for persons 
unable to pay the full cost of medical care. 


What is now done is accomplished by local govern- 
ment and through private philanthropy, both by doctors 
and hospitals, and in many cases resources are inade- 
quate and the problem too great. 


The estimated cost of free care provided by 17 volun- 
tary and four government hospitals in St. Louis in 1955 
amounted to almost $13,800,000, with City of St. Louis 
hospitals accounting for $11,000,000 of this amount. 


Voluntary hospitals, which spent $2,700,000, were re- 
imbursed $700,000 through United Fund and other 
sources. That leaves $2,000,000 worth of free care 
given by these hospitals without reimbursement. 


These figures tell of met medical needs. Throughout 
the state, in nonmetropolitan counties, the situation is 
different. A recent survey conducted by the Missouri 
Health Council in 27 counties revealed that 177 medical 
needs of 118 persons were not met and that in 70 per- 
cent of the cases lack of funds was given as the reason. 


A good starting-place for solving these problems of 
our medically indigent would be prompt action by the 
State of Missouri to take advantage of the federal pro- 
vision which will go into effect July 1, 1957. Under 
this provision the federal government will match state 
funds up to $6 a month for each adult recipient and $3 
a month for each child recipient of public assistance.— 
Richard C. Booth, Executive Vice-President, United 
Fund of St. Louis. 
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with all these advantages: 


e New Davol formula vastly improves con- 
ductivity and durability of operating room 
items. 


e Greater tensile strength plus increased 
flexibility. 

e Longer life. Can be sterilized repeatedly 
without loss of improved properties. 


e Colorfast — non-bleeding — will not stain. 
Glass-smooth surface. 


e Improved designs are anatomically correct, 
more comfortable. (1) Improved contour 
face masks fit face firmly.“(2) Exclusive 
non-kinking tube reduces turbulence. 


e All items meet the recommendations of 
the National Board of Fire Underwriters. 
(N. F. P. A. Standard No. 56) 


Available at your hospital supply dealer. 


ey. CONDUCTIVE 
RUBBER ACCESSORIES 


DAVOL PRODUCTS 


1. Contour Face Inhalers — Child’s size. 
Medium and large adult sizes. 


2. Head Straps — Child and adult sizes. 


3. Rebreathing Bags — 3 capacities. With in- 
sert— McKesson and most Heidbrink. With- 
out insert — Foregger and most Heidbrink. 


4. Corrugated Inhaler Tube — 78” opening for 
Foregger-Heidbrink. 
1” opening tor McKesson. 


5. Restraint Strap* — 67” long, 234” wide. 
Practically indestructible. 


6. Safety Snap-On Heels* — Available for both 
men’s and women’s shoes. 


For detailed descriptions of items listed above 
write: Davol Rubber Co., Dept. HT-7-1, 
Providence 2, R. 1. * Patent pending 


RUBBER COMPANY 


PROVIDENCE 2, R. 1. 
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Left: Edward M. Gans, 
M.D., Harlowton, Mont., 
was named "GP of the 
Year" by the AMA at 
the 10th clinical session. 
He is pictured, wearing 
his gold medal, at a 
press conference held 
after the presentation. 


e A warning against increasing extension of the federal 
government’s health and welfare activities was sounded 
by American Medical Association president Dwight H. 
Murray, M.D., Napa, Calif., at the AMA’s 10th clinical 
meeting in Seattle, Wash. 


The average American family will be paying $54.16 
this year for U. S. government’s health and medical ac- 
tivities, Dr. Murray said. He pointed out that the total 
expenditure amounts to $2,500,000,000. 


The trend, he declared, is to spend more and more 
government money on health and medical matters because 
it is good politics. 

The House of Delegates postponed action until June, 
1957, on a shorter, simpler code of ethics. Delegates voted 
unanimously to refer the postponed code to a committee 
for further study. 


Laurence S. Nelson, M.D., committee chairman, said 
the committee felt additional attention was needed to di- 


Above: M. Shelby Jared, M.D. (r.), Seattle, general chairman, local 
committee on arrangements, welcomed speakers of the opening 
general assembly. Pictured (I. to r.): James H. Berge, M.D., presi- 
dent, Washington State Medical Association; Gov. Arthur B. Lang- 
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AMA President Criticizes 
Federal Health Spending; 
Ethics Code Action Delayed 


vision of fees, dispensing of drugs and medicines, the 
corporate practice of medicine, and the relationship be- 
tween physician and patient. 

Continuation of annual clinical meetings was approved. 


A study was authorized to determine whether the clinical 
meeting and delegates’ sessions should be held separately. 


The House adopted a recommendation that two of its 
standing committees study all information on fluoridation 
of water supplies, and report their findings at the annual 
meeting in New York City in June, 1957. 

The AMA contributed $5,000 for medical care of Hun- 
garian refugees in Austria. The check was sent to the 
American embassy in Vienna, to be turned over to the 
American Medical Society there. 

Final registration of the meeting was 6,282, including 
2,813 doctors. Abstracts of selected papers follow. 


(Continued on next page) 


lie of Washington; Dwight H. Murray, M.D., AMA president; 
Mayor Gordon A. Clinton of Seattle, and Elmer Hess, M.D., Erie, 
Pa., immediate past president, AMA. 
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Left: Herbert L. Hart- 
ley, M.D. (I.), Seattle, 
editor, Northwest Med- 
icine, Robert S. Smith, 
M.D., Boise, Ida., who 
spoke on ‘Surgical 
Management of the Se- 
verely Burned Child." 
Dr. Hartley moderated 
one session of scientific 
lectures. 
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General Use of Tranquilizers 
Threatens Moral Fiber 


Can Be Valuable 
When Used Wisely 


General use of tranquilizing drugs threatens the health 
and moral fiber of the nation. A malignant tendency is 
invading our thinking, forcing us to believe that no one 
should ever be afraid, anxious, and should ever feel so 
moved about his position in life as to do something about 
it. 


Every major advance in medicine, surgery, anesthesia, 
and antibiotics has posed serious threats to the physician. 
Tranquilizing agents may prove to be the most serious 
threat to the sound principles of medical practice. 


Physicians must not be led to believe the drugs have 
no dangers, although literature to date indicates that they 
are relatively safe. There should be stricter control of 
the drugs and additional research into their effects. 


They are valuable when used wisely, but the physician 
must be well informed to use them wisely.—Herman A. 
Dickel, M.D., and Henry H. Dixon, M.D., Department of 
Functional Medicine, University of Oregon Medical School, 
Portland. 


Normal Red Blood Cell Levels 
Are Too High for Women 


4,370,000 Red Blood Count, 
12.5 Hemogiobin Level Best 


Normally accepted standards of red blood cells and hemo- 
globin are probably too high for women. As a result some 
women patients have been classified as anemic. They are 
given unsuccessful treatments with iron, vitamins, liver 
and other preparations in an effort to bring them to 
normal. 


After reviewing 7,300 consecutive women’s charts and 
selecting 663 normal ones it was concluded that 4,370,000 
red blood cell count and 12.5 gram hemoglobin level was 
hest. 


The normal physical findings used were: no history of 
upper respiratory infection, virus infection, pregnancy or 
surgery for three months prior to testing; and normal 
results from a series of laboratory and x-ray tests.— 
Harriet Emigh Judy, M.D., and Norene Price, technician, 
Spokane, Wash. 
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Iron Can Be Injected in Muscle 
Of Children Under Three 


Slight Skin Discoloration 
Only Adverse Effect 


Infants who react adversely to iron injected intravenously 
or who refuse to take distasteful medicine, can now }f 
treated by intramuscular iron injections, These shots eg 
be given to children under three years of age. 


Slight skin discolorations are the only reactions 
ported by physicians who gave daily hip injections 
their patients at Children’s Hospital, San Francisco. 


There were increases in the hemoglobin level withiy 
three months, and after three months the levels in chil 
dren with moderate anemia were higher than normal.— 
Ralph O. Wallerstein, M D., and Silvija Hoag, M.D., San 
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Above: R. G. Neher, M.D., St. Benedict's Hospital, Jerome, Ida., Labc 
asks Patricia Hoover, technician, VA Hospital, Seattle, about the) erally 
simplified determination of electrolytes described in a scientific), enceph 
exhibit. Results with this bedside method are said to be as accurate 
as routine laboratory tests. 
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“Iceland Disease” a New Illness, 
Alaskan Physician Declares 


May Be Caused by 
New Form of Virus 


“Iceland disease” is a new illness, which looks much like 
polio but is not. 


A new form of polio virus may be developing, or at 
least one previously unidentified encephalitis virus. 


The disease, which occurs with genuine polio outbreaks, 
was first noticed in the Akureyri district of Iceland in 
the winter of 1948-49. Since then almost identical out- 
breaks have occurred in upper New York state, Austra- 
lia, Great Britain, and Germany. The latest outbreak 
was in Alaska in 1954. 


Polio was unknown in Seward, Alaska, before July 5, age 


1954, when its first case appeared. While 20 to 30 cases Ectylur 


of polio per 1,000 population is considered “normal” for illustra 
an outbreak, the community developed 175 cases, a rate ™ in ani 
of 60 per thousand. Many others apparently had mild, pre-sle 
undiagnosed cases. It now seems that Iceland disease dlinica 
was responsible for many cases of what was then thought he 
to be polio. it’ 
gard 
The disease occurred in two ways: suddenly, with fever, tolera 
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Above: A. B. Sieh (I.), administrator, and W. B. Steen, M.D., med- 
ical director, Sahuaro School, Tucson, Ariz., give Joseph L. Green- 
well, M.D., chief of staff, Lady of Lourdes Hospital, Pasco, Wash., 
information on the rehabilitation of the asthmatic child at Sahuaro. 


severe headache, run-down feeling, and definite stiffness 
and pain in the neck or back and one or two extremities; 
or it began slowly with mild to moderate fever, headache, 
and occasional muscle pain lasting a few days, often be- 
ing treated with aspirin and rest. 

All these symptoms could be attributed to polio, How- 
ever, the disease became worse among female patients 
during their menstrual periods. Tension became intoler- 
able for many, and muscles became weak and sore. 

Persistent headache and involvement of neck muscles 


4§ has continued in some patients two years after the origi- 


nal illness. 


Inability to concentrate, loss of memory, forgetfulness, 
and confusion in varying degrees afflicted most of these 
patients. These have been the longest lasting effects. 

Laboratory tests showed no consistent picture, and gen- 
erally revealed no polio virus, Coxsackie virus, or various 
encephalitic viruses. 


Two years after the acute outbreak, it is extremely dif- 


HIG) 


Robert K. S. Lim, M.D., Elkhart, Ind., at 
the scientific exhibit on "Pharmacology of 
Ectylurea, a Neurosedative."” The exhibit 
illustrated a method of evaluating sedation 
in animals based on the assumption that 
pre-sleep is the experimental equivalent of 
clinical sedation. Ectylurea was compared 
favorably with examples of psychosedatives, 
hypnosedatives and neurosedatives, with re- 
gard to limits of safety, side-effects and 
tolerance. 


& 


JANUARY, 1957 


ficult to draw the line between those who had true polio- 
myelitis and those who had Iceland disease. Apparently, 
those with no atrophy or true decrease in strength, and 
with persistent muscular stiffness and ease of fatigue, and 
especially those with the persistent psychiatric dysfunc- 
tions and tremor can now be diagnosed as not polio, but 
Iceland disease.—J. B. Deisher, M.D., Seward, Alaska. 


Advisable at Times to Postpone 
Non-Emergency Surgery 

Emotional Difficulties Have to 

Be Cleared Up First 

Patients about to undergo surgery should be studied to 
reveal mental factors which might result in unfavorable 
emotional reactions, and affect the outcome of surgery. 

Non-emergency surgery should be postponed in some 
cases so that emotional difficulties can be cleared first. 
Some individuals react emotionally to surgery, sometimes 
strongly enough to affect the outcome. 

Every person reacts differently. Recognition of his 
problems may make treatment simpler. 

Children especially are afraid of being abandoned in 
the hospital. Visits by parents should not be discouraged. 
Children should be given some tie with home, like a fa- 
vorite toy. They should also be told just what is going 
to happen and why. 

Common important reactions to surgery are: (1) sep- 
aration fears, (2) expectation of punishment, (3) fear of 
death, (4) loss of secondary gain (financial cr emotional), 
(5) breakdown of personality defenses, and (6) fear of 
loss of control.—Norman Chivers, M.D., Director, Com- 
munity Psychiatric Clinic for Adults, and Theodore L. 
Dorpat, M.D., faculty, University of Washington Depart- 
ment of Psychiatry. 


Cholangiograms Proven Helpful in 

Locating Missed Gall Stones 

Occur in One to Twenty-Six 

Percent of All Operations 

Cholangiograms promise to be quite helpful in revealing 
(Continued on next page) 
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Above: W. Klemperer, M.D. (r.) neurosurgeon, Swedish Hospital, 
Seattle, gets details on coordinated obstetric care program at Vir- 
ginia Mason Hospital, Seattle, from Robert Rutherford, M.D., di- 
rector of obstetrics, at the hospital. The husband is permitted to be 
present at the delivery. The patient, at admission, is asked if she 
wants her husband to be at the delivery, and whether she wants to 
be awake or asleep. 
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left-over gall stones in the ducts which occur in one to 
26 percent of gall-bladder operations. 


In some borderline cases or in “poor risk” patients in 
whom it would be preferable to avoid surgical explora- 
tion, we have decided against surgery on the basis of a 
negative cholangiogram alone. 


We have performed the tests on 89 patients. In 62 of 
these the cholangiogram was taken before surgical ex- 
ploration and slight cases of stones were shown. In 37 
patients cholangiograms were taken on the operating table 
after exploration and duct stones were found in seven. 
This group of cases demonstrates the great importance 
of checking the completeness of common-duct exploration 
by operative cholangiograms.—William E. Sullens, M.D., 
and George A. Sexton, M.D., Northwest Medical Group, 
Great Falls, Mont. 


New Kind of Stroke 
Reported by Physicians 


Cerebral Vascular Insufficiency 
Usually Occurs in Older Persons 


We have classified a new kind of stroke: cerebral vascular 
insufficiency. 


In this condition, the brain does not receive enough 
blood to function properly, because of narrowing of the 
brain arteries and a drop in blood pressure, 


There are at least 12 causes, including a drop in blood 
pressure due to heart irregularities, rapid racing of the 
heart, heart failure, gravitational states—such as those 
experienced by fighter pilots going into sharp turns at high 
altitudes—and severe hemorrhage anywhere in the body. 


The results are the same as those of other strokes: 
damage to the brain and paralysis. The condition usu- 
ally occurs in elderly patients who suffer from hardening 
of the arteries in the brain. Since their arteries are 
already narrowed, a hemorrhage or a drop in blood pres- 
sure further starves the brain of blood. 
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The blood supply may be restored by prompt admin. 
istration of drugs or blood transfusions. 

We first demonstrated this condition in monkeys and 
then found it in humans.—Eliot Corday, M.D., and Sanford 
Rothenberg, M.D., Cedars of Lebanon Hospital Institute 
for Medical Research, Los Angeles. 


Plastic Surgery Used to Mend 
Pressure Bulges of Aorta 


Operations Can Be Completed 
In Less Than Half-Hour 


Plastic surgery has been successfully used for more than 
three years to mend dangerous pressure bulges of the 
aorta. 


The surgeon clamps off the aorta, opens the aneurysm, 
and cleans out the clot inside the weakened section. Then 
he overlaps the flaps of the thin diseased sections and sews 
them together. The double thickness takes up the slack 
so that the aorta is the same size as before. 


The operation can be completed in as little as 27 min- 
utes, compared to three hours or more for artery grafting. 
Double thickness reinforces the thin part. Because the 
strengthened blood vessel is made of the patient’s own 


tissue, it remains alive and can grow stronger with the 
passage of time. 


Above: David F. Maxwell, president, American Bar Association, was 
welcomed by David B. Allman, M.D., Atlantic City, N. J., AMA 
president-elect (I.) and Joseph Stetler, Chicago, director of the 
AMA's law department. 


The method has been used with seven patients.—Lucius 
D. Hill, M.D., The Mason Clinic, Seattle. 


Individuals With Agammaglobulinemia 
Unable to Build Up Antibodies 


Antibody Response Can Be 

Studied By Injecting Antigens 

The common denominator of all types of agammaglobulin- 
emia and hypogammaglobulinemia is severe bacterial 
infection. Any patient exhibiting poor resistance to such 
infections should be screened by readily available methods. 


Standard laboratory tests which can be used to support 
a suspected diagnosis of hypogammaglobulinemia include 
a low level of circulating total globulins, low zine sulphate 
turbidity, absent isohemagglutinins, and poor response 
to injected bacterial antigens. 
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Antibody response can be studied by injecting antigens 
such as typhoid and diphtheria vaccines. If there is a 
good response, as measured by the Widal and Schick tests, 
the patient probably does not have hypogammaglobuline- 
mia. A poor response does not justify a diagnosis of the 
disease because some normal people do not produce a 
strongly positive Widal or a negative Schick test. 

Treatment for cure of acute infections and prevention 
of repeated ones may consist of regular injections of 
gamina globulin. 

Circulating antibodies are only one of several factors in 
specific immunity. They are more important in fighting 
off bacterial diseases, while healthy tissue is more impor- 
tant in resisting virus diseases such as polio. However, 
this is not an absolute distinction, since some of our pa- 
tients suffered virus disorders and most of them had one 
routine case of such virus infections as measles, mumps 
and chicken pox, and were immune thereafter.—Beach 
Barrett, M.D., and Wade Volwiler, M.D., University of 
Washington School of Medicine. i 


Comforting Encouragement Advocated 
For Mentally Depressed 


Should Be Reassured 
Of Eventual Recovery 


People who suffer from mild depressions are—when they 
are well—some of the finest, warmest, most conscientious 
and productive people in the community. 

With encouragement and understanding, nearly every- 
one who suffers depression will eventually recover. 

Depression may be masked by a physical illness. Among 
physical symptoms are: loss of appetite and weight, in- 
somnia, fatigue (patient may wake up in the morning 
feeling more tired than when he went to bed), and nervous 
tension. 

No drug has been developed that satisfactorily cures 
depression, although some are helpful. The main treat- 
ment is comforting encouragement and wise advice, plus 
passing of time. 

Almost all of these patients will recover in a few months 
to a year, regardless of treatment used. Although some 
depressed patients will have one or more subsequent at- 
tacks, the outlook for any given attack is excellent. 


Right: The special exhibit on fractures was 
again a popular feature. Continuous demon- 
strations were conducted on fractures re- 
sulting from a fall on the outstretched hand, 
fractures about the elbow, and fractures of 
the lower end of the radius. In the picture 
Edmund T. Rumble, Jr., M.D. (r.), Calicoon, 
N. Y., and Frederick G. Rosendahl, M.D., 
Minneapolis, Minn., give demonstrations pic- 
tured above on fractures about the elbow. 
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The patient must be constantly and emphatically as- 
sured of eventual recovery, or he will not have the cour- 
age to fight through what is perhaps the most painful 
of all illnesses. Suicide is the great risk. Often the pa- 
tient’s faith in his doctor’s promise that he will again be 
well and happy is the only thing that will keep him from 
ending his life. 


The depressed person usually has an exaggerated sense 
of guilt and should not be told that he could get well if 
he wanted to, because this will only make him feel more 
unworthy. Depressed persons also should be reassured 
that they will not become insane, since depression is an 
emotional and not a mental disorder. 


Recovery from depression is an up-and-down proposi- 
tion. Persons recovering from depression may expect to 
have some bad days, but these will gradually become 
fewer.—Frederick Lemere, M.D., Clinical Professor of 
Psychiatry, University of Washington School of Medicine, 
Seattle. 


Hospital Examining Rooms 
Noisier Than Country Houses 


Reduction of Noise Will Help 
Physicians Hear Heart Murmurs 


Examining rooms, a heart clinic office, and the hospital 
library were found in an experiment to be two or three 
times as noisy as a country house, and not too much quieter 
than the hospital boiler room. 


Drastic reduction in background noise will greatly en- 
hance the physician’s ability to hear faint heart murmurs 
which may help him discover disease of the heart valves 
many years before the heart enlarges or fails. 


Doctors in another experiment were asked to listen to 
a synthetic heart murmur produced inside a water-filled 
plastic bag simulating the acoustical properties of flesh. 
When background noise was kept to 35 decibels, the phy- 
sicians could hear heart sounds 12 times quieter than they 
could when the background noise reached 65—the level of 
the “average” institutional noise—Dale Groom, M.D., 
Assistant Professor of Medicine, Medical College of South 
Carolina, Charleston. 
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a NEW 
needle holder 


with 


DIAMOND-HARD 


JAWS 


x 


This needle holder has a diamond- 
hard gripping surface, homogeneous 
with the jaw... not an insert. 


The diamond-hard jaws grip the needle 
firmly with no tendency to slip, twist, 
scratch, or break the needle. Moreover, 
Stille needle holders feature the per- 
manent holding ability of non-slip 
three-and-one ratchets, with specially 
designed and tempered shanks to in- 
sure positive and comfortable opera- 
tion of the instrument. 


These new needle holders are now 
available in normal and narrow-width 
jaws from 5%” to 10’. 


Over one hundred years of fine 
craftsmanship are embodied in these 
instruments. Each is designed for the 
utmost in strength, durability and 
‘‘feel”—all so important to the surgeon. 
They bear the trade-mark synonomous 
with quality — Stille. 

For further details on this new needle. 
holder please request Form 4680. 


Distributed in U. S. A. exclusively by 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
Madison 10, Wiscorfsin 
On West Coast: 
OHIO CHEMICAL PACIFIC COMPANY 
Berkeley 10, Calif. 


(Divisions of Air Reduction Company, Inc.) 


To centralize all operations, head- 
quarters for Stille Instruments has 
been moved from New York City to 
Madison, Wisconsin. 
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Tranquilizers' Effects on Mental Hospitals 
Predicted at Public Health Meeting 


e@ Presentation of the 1956 Lasker Awards of the Amer- 
ican Public Health Association was an outstanding feature 
of the 84th annual meeting in Atlantic City recently. 


Winners were: Alan Gregg, M.D., former vice-president, 
Rockefeller Foundation, New York City, for efforts in 
medical education; Jonas E. Salk, M.D., Pittsburgh, for 
the polio vaccine; V. Everett Kinsey, Ph.D., Kresge Eye 
Institute, Detroit, and Arnall Patz, M.D., Baltimore, for 
studies confirming high-level oxygen as the cause of retro- 
lental fibroplasia; Karl Meyer, M.D., College of Physicians 
and Surgeons, Columbia University, New York City, and 
Francis O. Schmitt, D.Sc., Massachusetts Institute of 
Technology, Boston, for new technics and information on 
rheumatic diseases; and William P. Shepard, M.D., second 
vice-president, Metropolitan Life Insurance Co., New York 
City, called a “gifted architect of innumerable imaginative 
projects.” 


Group awards went to the Food and Drug Administra- 
tion and to the medical program of the United Mine 
Workers Welfare Fund. 


Abstracts of selected papers follow. 


Predicts 10 Effects on Hospitals 
Of Use of Tranquilizers 


Sees Need for More Personnel, 
Research Unit, Quick Data Analysis 


If experience continues to confirm observations made thus 
far on the use of tranquilizing drugs in mental patients, 
we predict that the use of these drugs will have the fol- 
lowing important implications for the future of mental 
hospitals: 


(1) In planning for new facilities, a diminished empha- 
sis will be placed on security functions, and disturbed 
services will be relatively small. It will be possible to pay 
more attention to beauty and comfort and less to indestruc- 
tibility. 

(2) Arrangements for insulin shock and electric shock 
therapy still seem to be warranted. 


(3) Laboratory services will have to be enlarged to 
care for the increased work involved in supervision of 
treatment with potent drugs. 


(4) Personnel of all grades will have to be increased— 
partly for direct supervision of treatment but also to 
supply the various types of psychotherapy and activity 
therapy for which many patients are now made eligible. 


(5) A greatly expanded training program for all cate- 
gories of personnel will be required, since it seems very 
unlikely that the increased number will be recruited now 
or in the near future. 


(6) As patient turnover becomes more rapid, mental 
hospitals will become more and more a part of community 
health facilities. Freer exchange of consultation and 
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technical services with other community agencies will 
require a far larger social service organization. 


(7) With more rapid turnover, quicker methods of re- 
porting and analyzing data are very important, so that 
information may be valuable in current hospital operations. 


(8) More hospitals will require a research unit as 
standard equipment. 


(9) Hospitals will have to replace patient labor with 
paid help in kitchens, wards, and other locations, as the 
population is made up more and more of the fully 
disabled. 


(10) The immediate need for new hospital beds has not 
decreased. To secure the maximum benefit from present 
and future treatment methods, we will have to remedy the 
defects and bring the hospitals up to better standards. 
H. Brill, M.D., Assistant Commissioner for Division of 
Research and Medical Services, New York State Depart- 
ment of Mental Hygiene, and R. E. Patton, M.P.H., Direc- 
tor, Statistical Services, New Ycrk State Department of 
Mental Hygiene. 


(Continued on next page) 


Below: John W. Knutson (I.), M.D., chief dental officer, Public 
Health Service, U. S. Department of Health, Education and Welfare, ° 
will sueceed Ira W. Hiscock, M.D., as president, American Public 
Health Association. Dr. Hiscock is chairman, Yale University, De- 
partment of Public Health, New Haven. 
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PUBLIC HEALTH Continued 


Add Polio Vaccination to 
Dip-per-tet, Salk Advises 


Pediatric Use Might Begin with 
Mother's Vaccination Before Pregnancy 


Vaccination against poliomyelitis should be added to the 
procedures now employed for the prevention of diphtheria, 
tetanus, and pertussis. Administration of the polio virus 
antigens at the same time should, theoretically, not af- 
fect adversely the response to either. 


In some studies, polio vaccine and the vaccine for diph- 
theria, pertussis, and tetanus have been combined. There 
is a striking difference in local and systemic reactions 
induced by the two vaccines. Most physicians prefer to 
administer the two vaccines either at different times or 
into separate sites. 


The schedule for pediatric use might well begin with 
vaccination of the mother, preferably before her first 
pregnancy. In women vaccinated against polio in child- 
hood or early adulthood, a single dose of vaccine before 
first pregnancy will markedly enhance antibody levels 
and confer upon the newborn a high level of passive im- 
munity, effective for the first several months of life. 


At present we recommend giving the vaccine in three 
doses of 1 cc. each, with an interval of two to six weeks 
or longer between the first two doses, and seven months 
or longer between the second and third doses.—Jonas E. 
Salk, M.D., Virus Research Laboratory, School of Medicine, 
University of Pittsburgh. 


Most OPD’s Still Offer 
‘Poor Man’‘s Medicine’ 


Beth Israel Seeks Continuity 
In Care, Less Fragmentation 


Most outpatient departments still offer 
medicine.” 


“poor man’s 


After being subjected to the indignities of “screening” 
to establish his indigency or at least his medical indigency, 
the outpatient often is asked to come to the clinic at the 
start of the day, only to wait for long hours on hard 
benches in uncomfortable physical surroundings. 


Scheduled appointments for outpatients, although ad- 
vocated for many years, have rarely been put into use. 
The victims of this system are the lowest-paid wage- 
earners and the aged—those who can least afford the 
loss of time financially and who can least tolerate the 
physical discomfort involved. 


Lack of physical organization of services is another 
problem. Many outpatient departments have all the nec- 
essary services, but they are poorly located in relation to 
one another and to the elements of caré which the pa- 
tient needs. 


The central problem of the OPD today, however, is the 
fragmentation of care that has resulted from increasing 
specialization of medical practice. In the typical OPD, 
especially in the larger and the teaching hospitals, spe- 
cialty clinics offer diagnoses and management for a por- 
tion of the anatomy or for a specific disease entity or 
symptom complex. Only rarely is the patient’s total care 
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undertaken by a specialty group, or is there effective ¢ 
ordination of such care. 


Fragmentation of care is expensive, not only to ¢ 
patient’s time and well being, but also to the physicia 
and the hospital. It means unnecessary and duplicatin 
visits, overutilization of ancillary services, conflicting i 
structions and medications, and wasteful use of time an 
space. 


Discontinuity of care is another important issue. Th 
outpatient clinic should provide for selection of patien 
who need in-hospital care, permit follow-up of patien 
after discharge from the hospital, and prevent hospital 
zation by providing ambulatory care for patients who d@ 
not need bed care. And it should perform these function 
within a framework of continuity. 


We are trying to solve some of these problems at thé 
Beth Israel Hospital. Ninety-seven percent of our pa 
tients now come for scheduled appointments, and in mos§ 
clinics they are seen by the same physician on each visi 
We have removed more than half the benches in th@ 
clinic areas. Those that are left are fully occupied onlj 
at peak hours. Doctors and nurses are less harassed 
Patients are no longer fatigued and irritated by long 
waiting periods. Spreading the load has simplified overs 
all clinic administration. 


Substantial progress has been made in coordinating 
services. For example, the average diabetic patient for 
merly spent about four hours on each clinic visit. H@ 
saw the physician in the diabetic clinic on the first flooy 
the nutritionist in the food clinic in the basement, th@ 
chiropodist on the second floor, and perhaps the social 
worker on the third floor. If he didn’t have to returg 
to the physician, he went back to the pharmacy on the 
first floor and out. 


Since the chiropodist, the nutritionist, and the socially 
worker have been relocated in the clinic adjacent to thea 
physician and laboratory, the patient now spends 45 ming 
utes in the clinic area for the same services, and staff 
members have a chance to confer directly as problemg 
arise.—Sidney S. Lee, M.D., Dr. P.H., Assistant Director 
Beth Israel Hospital, Boston. 


Chlortetracycline Most Effective 
For Preserving Sea Food 


No Danger from Residues 
In Cooked Fish, Say Scientists 


Chlortetracycline thus far has proved to be the most efé 
fective antibiotic for preservation of fish and sea foodsj 


We have obtained very favorable results in extensivé 
commercial trials with block ice containing CTC during 
the last year. 


Present studies indicate that it is unlikely that intros 
duction of CTC might create favorable conditions fof 
growth of food-poisoning organisms, should these be pres4 
ent. Further studies on this subject are desirable, pars 
ticularly with shellfish. 


In answer to questions regarding CTC residues in fish 
flesh, all available published information suggests thag 
these would either be absent or present in negligible 
amounts in cooked fish—J. W. Boyd, Assistant Scientist; 
H. M. Bluhm, Junior Scientist; C. R. Muirhead, Student 
Assistant, and H. L. A. Tarr, Ph.D., Director, Fisheries 
Research Board of Canada, Technological Station, Van- 
couver, B. C. 
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Boyd, Jackson Memorial Hospital, 


Holds Annual Meeting 


In New York 


Members from 20 states and Canada registered 154 
trong at the recent meeting of the American Association 
if Inhalation Therapists in New York City. 


Howard Skidmore, chief therapist, Sinai Hospital, De- 
roit, was elected president. Serving with him are: James 
Peo, therapist, Delaware Hospital, Wilmington, Del., first 
fice-president; Don Gilbert, chief therapist, University 
f Michigan Hospital, Ann Arbor, Mich., second vice- 
resident; and Larry Fruik, therapist, Edgewater Hospi- 
al, Chicago, treasurer. 


A nasopharyngeal airway and a sharp knife (for emer- 
vency tracheotomies) should be taken to a resuscitation 
ase, Dr. Apgar advised. Mouth-to-mouth or mouth-to-nose 
irtificial respiration is more effective than the Holger- 
ielson manual method. 


About 40 to 60 cm. of water pressure is often required 
9 inflate the lungs of newborn infants, Dr, Apgar said. 
The pressure should not be applied for longer than one- 
ourth second at a time, because of the danger of rupture 
bf the lungs. 


Retrolental fibroplasia in its active and final stages 
keems directly related to the duration of oxygen therapy, 
ot to the concentration employed, nor to the rate of with- 
frawal from high concentrations, said Charles Letourneau, 

.D., director, hospital administration course, North- 
western University, Chicago. Oxygen adversely affects only 

ants under three pounds, or up to the seventh month 
bf gestation, Dr. Letourneau declared. 


@ Florida Inhalation Therapists Association 
from Sister Yvonne, AAIT. 
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Sister Borromea, past president, AAIT, pre- 
iami, Fla., accepts a chapter charter for sents the Michigan chapter charter to 
Jerome Heyenberk, president, Michigan So- 
ciety of Inhalation Therapists. 


Sister Borromea, superior, St. Francis Hos- 
pital, Escanaba, Mich., presents the Illinois 
chapter charter to Larry Fruik, Edgewater 
Hospital, Chicago. 


Oxygen tents are costly and use much more gas than 
other forms of therapy, according to Alvis Greer, M.D., 
Houston, Texas. A danger of tent therapy in hospitals 
which are not piped for oxygen, he warned, is that nurses 
often allow cylinders to run out, and fail to replace them 
promptly. Older and younger patients require somewhat 
higher temperatures inside the tent than do average adults, 
Dr. Greer said. 


Albert Andrews, M.D., St. Luke’s Hospital, Chicago, 
stressed the fact that the most common causes of difficulty 
in infants are foreign bodies and bronchiolitis, In older 
children, he said, the most frequent cause is acute laryngo- 
tracheobronchitis, which can best be treated with high 
humidity with oxygen. Humidity is all-important for 
tracheotomy patients, Dr. Andrews pointed out. 


Resuscitation can’t accomplish anything if the airway 
is not open, according to Virginia Apgar, M.D., Presby- 
terian Hospital, New York City. To test for patency, she 
said, the therapist should place the palm in front of the 
patient’s mouth, or observe if the region below the clavicles 
moves. 


The most common obstruction, she continued, is the 
tongue fallen back into the pharynx. The chin is lifted, 
the tongue pulled forward and fastened. 


Joseph Klocek, Presbyterian Hospital, New 
York City, accepts the New York chapter 
charter from Sister Yvonne, St. Francis Hos- 
pital, La Crosse, Wis. 
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ERICA TO HIGHEST PROFES> 


Torrington Stainless Surgeons Needles are accurate ... uniform ... dependable. All types 


and sizes are immediately available from your surgical supplies dealers. For quality sur- 


geons needles, be sure to specify TORRINGTON — the finest surgeons needles in the world! 


THE TORRINGTON COMPANY 


Torrington, Conn. 


Year Dependable orice 
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. . . add the electrolytes you need 
with lIon-o-trate’ Additive Solutions 


How to achieve fullest results from your parenteral fluid therapy? Until 
rather recently, two difficulties hampered the average physician in this goal. 


The physician needed (1) quicker data on his patient’s changing fluid and 
electrolyte requirements, and (2) a practical means of compounding these 
special solutions. 


Today the first problem is yielding to simple new bedside and laboratory 
determination methods. The second is being met by Ion-o-trate, Abbott’s 
line of concentrated electrolyte solutions. 


When the physician has noted the fluids and electrolytes his patient 
requires, Ion-o-trate makes the compounding a routine matter. The 
physician merely pours the calculated quantity of desired Ion-o-trate 
solutions into his standard Abbott bulk solution. The result: an infusion 
precisely tailored to the individual need of each patient. 


Ion-o-trate is now supplied in a redesigned, quick-opening Abbo-Vial.* 
A plastic hood protects the pour area. Simply unscrew to break the seal. 
Pour as much or as little as you choose. Available as ammonium chloride, 
potassium chloride, potassium phosphate, sodium chloride, and sodium 


lactate, as well as dextrose, 50%. Convenient q p p 


tear-off labels for labeling the bulk containers. 


* TRADEMARK 
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Left: ASTA president 
Herbert L. Crowley, Jr., 
presents award to Ted 
Lewis, who has retired 
after 29 years’ service 
with Johnson & Johnson. 
The award, presented at 
the exhibitors’ break- 
fast, was a plaque con- 
taining the coat-of-arms 
of the Lewis family and 
some of the family's 
genealogy. 


Above: W. Dexter, Gomco Surgical Manufac- 
turing Corp., warns about danger of allowing 
bottle to overflow, resulting in fluids being 
drawn into the pump. 


e Lack of adequate preventive maintenance programs in 
hospitals is a principal problem of equipment maintenance, 
surgical dealers were told at the fourth technical exhibit 
of the American Surgical Trade Association in New York 
City, November 14-18. 


The need for better hospital programs was menticned 
by several manufacturers’ representatives, speaking at 
the “service workshops,” in which dealers were given latest 
information on repair and maintenance of the companies’ 
equipment. 


Frequent personnel changes are the principal cause of 
inadequate maintenance in the hospital, said one speaker. 


Total registration at the convention was 2,275. Approxi- 
mately 325 persons from 125 firms attended the service 
workshops and product knowledge sales clinics, which were 
held the first two days of the meeting. 


Workshops were held on oxygen therapy and anesthesia 
equipment, heart stimulators and related cardiac equip- 
ment, electrocardiographs, operating and examining tables, 
sterilizing equipment, suction and pressure apparatus, 
electrotherapy apparatus, and hydrotherapy equipment. 


Points brought out in various workshop sessions include: 


HEART STIMULATORS AND RELATED CARDIAC 
EQUIPMENT: The low maintenance now being experi- 
enced for all cardiac items was emphasized. 


Simultaneous observation of an electroencephalograph 
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Above: Leonard London (center), American Sterilizer Co., tells deal- 
ers maintenance points of company's Model 1022, in first public 
display of that sterilizer. 


—iHospitals Need Preventive 


and an electrocardiograph tracing on the same screen is 
possible with equipment shown at the meeting. 

OPERATING AND EXAMINING TABLES: The most 
frequent cause of motor failure in power-operated tables 
is malfunction of the mercury switch. Slight dropping of 
the table after it has been elevated to the desired position 
usually is caused by a filing or similar foreign particle 
lodged in the valve seat in the lift system. 

One new surgical table features an elevation control 
pedal which may be moved to either side, so that it may 
be conveniently operated by another member of the surgi- 
cal team if the anesthetist is otherwise occupied. 


STERILIZING EQUIPMENT: Wrapping material in 
aluminum foil for dry-heat sterilization is recommended 
by a leading manufacturer of hot-air sterilizers. This 
wrapping, suggested primarily to protect materials until 
they are opened for use, also is said to increase the speed 
of sterilization. 

SUCTION AND PRESSURE EQUIPMENT: The most 
common service complaint arises from allowing the bottle 
to overflow and fluids to be drawn into the pump. 

Many hospitals now return suction apparatus to the 
factory for service when only cleaning of the pump is 
needed. Cleaning can be done by dealer service repre- 
sentatives and even by hospital personnel, if they have 
been properly instructed. 


(Continued on next page) 
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| Arnold Kleine, Amer- 

ican Cystoscope 

Makers, Inc., demon- 

strates testing of the 
electrosurgical ma- 
chine. Operator sets 
| at about 50, and 
places plate on a 
flat surface. If bulb 
lights, machine is 
operating. 


Right: Dave Bellamy, 
Wilmot Castle Co., 
discusses mainte- 
nance of electric 

control assembly for é 
operating room 

lights. 


Above: 
strated 
Frank | 


Left: Jack Remde, 
Beck-Lee Corp., dis- 
cusses the Beck-Lee 
electrocardiograph, 


the Cardi-all. 


Shampaine Electric Co.'s representative, E. Matteson, demonstrating 
safety lock of large hospital sterilizer. 


E. B. Stephens and John 
_ Maher, Ritter Co., showing 
use of multiple-purpose ex- 
amining table. 


j Right: Henry Flan- 
nagan, Jr. (I.), J. 
Sklar Mfg. Co., dis- 
cusses attachment of 
hose from suction 
machine. 


Above 


cusses 


Below: 
oxyge 


*. 


Left: Gerald Bell 
(second from r.), and 
Louis M. Beer (r.), 
General Medical 
Equipment Corp., 
answers questions 
about new stainless 
steel Dri-Clave (hot- 
“air sterilizer). 


Above: Application of Ultrasound is demon- Above: Oscar Dallons (center) of Dallons Laboratories, Inc., shows latest model of Cardio- 
strated by Burdick Corp. representative scope, for continuous visible monitoring in the operating room. Albert Dussing (I.), Dallons, 
Frank Langer. _ looks on. 


Above: Carbon bearings used in new models of the whirlpool bath 
are shown by C. F. Kolb, Ille Electric Co. They are the same as 
those used in speed boats—special rubber bearings lubricated in 
the water in which they function. Maintenance of shaft and bear- 
ings is almost eliminated, company says. 


Above: Elliott Farnsworth, Levinthal Electronic Products, Inc., dis- 
cusses use and application of cardioscope. 


Below: G. L. Scherer, Ohio Chemical, discussing attachment of 
oxygen cylinder to oxygen tent. 


id Right: T. C. Wil- 
). liams, Pelton & 
al Crane, explains as- 
sembly of small 
1S model autoclave for 
ss use in doctors’ offi- 
t- ces, hospital labora- 


tories, and wards. 
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with lubricant 


FLEET ENEMA Hospital Economy Pazk. Contains 


Handy, Economical, Practical . . . That’s the .. 4 doz. 


forty-eight individually packaged, complete units, : doz. 


including lubricant; Each carton provides space 
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Military Surgeons Hear Reports 
On Inservice Programs, 


Radiation Processing 


e@Theme of the 63rd annual convention of the Association 
of Military Surgeons, held recently in Washington, D. C., 
was “The Expanding Horizons of Military Medicine.” Ab- 
stracts of selected papers follow. 


Says Spinal Anesthesia 
Not More Hazardous 


Morbidity, Mortality Compare Well 
With Those with Other Technics 


Neurological complications of spinal anesthesia are not 
of sufficient magnitude to warrant the indictments of this 
technic made by those who are opposed to its use, we 
have concluded from our study of 16,139 spinal anesthet- 
ics, administered from 1948-1955 inclusive at the VA Hos- 
pital, Hines, 


Twenty-two such complications were found in this series. 
Five were fatal—three cardiac arrests and two cerebro- 
vascular accidents. There were four more cerebrovascular 
accidents and one other cardiac arrest with recovery. 
Two patients had meningitis with recovery (one aseptic, 
one bacterial). Eight had postspinal headaches lasting 
longer than one week. Two developed chronic backache. 


The cases of cardiac arrest and chronic backache are 
perhaps not true neurological complications, but we in- 
cluded them because they could not be ruled out as being 
of central origin. 


Morbidity and mortality with spinal anesthesia com- 
pare favorably with those with other anesthetic technics. 
—Max S. Sadove, M.D., Professor of Surgery (Anesthesia), 
University of Illinois College of Medicine, Chicago, and 
Consultant and Chief, Anesthesia Section, VA Hospital, 
Hines, Ill.; Myron J. Levin, M.D., Clinical Professor of 
Anesthesia, University of Illinois College of Medicine, and 
Assistant Chief, Anesthesia Section, VA Hospital, Hines, 
Ill.; and Louis J. Oropallo, M.D., Resident in Anesthesia, 
VA Hospital, Hines, Ill. 


Anorganic Bone Well Tolerated 
In Series of Transplants 


Clinical Trials Under Way: Bone 
Could Be Stored in Emergencies 


Because of our success in transplanting “anorganic bone” 
Ma series of animals, we believe that such bone is now 
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Col. Amos R. Kovitz has »ecently 

been appointed president, Asso- 
ciation of Military Surgeons of the 

United States. Col. Koontz is 
presently surgeon at Johns Hop- 

kins University Hospital. During er 
World War Il he organized the 3 
18th General Hospital Unit (Johns 
Hopkins), commanded it and took 

it to the Pacific area. 


ready for a clinical trial as a source material for grafting 
in everyday orthopedic practice, and have begun such a 
study. 


In our experiments, anorganic bone was accepted, re- 
gardless of species source, in 73 transplants to dogs. Bones 
from the same animal or from other species (rat, cow, and 
human) were accepted by the host and remodeled in a 
manner similar to autogenous grafts but apparently at a 
more rapid rate. 


In evaluating the acceptance of a graft, we considered 
the following criteria: (1) lack of foreign-body reaction, 
(2) minimal callus formation, (3) mineral bonding between 
donor and host bone, (4) revascularization, and (5) re- 
modeling (perivascular absorption and accretion). 


We felt that the various degrees of success and failure 
in bone grafting were accounted for, primarily, by the 
organic components of the bone and the extent to which 
they were altered in preservation and restoration. We 
therefore decided to test as a grafting material bone con- 
sisting only of the inorganic matrix. 


Such bone, we believe, could be stored for emergency 
use where human bone is unavailable——Lloyd A. Hurley, 
M.D., Harlan (KY.) Memorial Hospital, and Capt. Fred 
L. Losee (DC), USN, Naval Medical Research Institute, 
National Naval Medical Center, Bethesda, Md. 


Food Processing by Nuclear Energy 
Should Improve Military Rations 


Foods Not Toxic; Nutritive Value 
Equal to That of Heat-Processed Food 


Processing foods by nuclear energy may enable us to pro- 
vide military rations in the original fresh state without 
sustaining any of the structural impairment caused by 
heat sterilization. 


Radiation-sterilized and/or preserved foods have not 
been found toxic in animal and human experiments con- 
ducted thus far. The nutritive value of radiation-processed 
foods has been found equal to that of heat-processed 
foods. In general, vitamin destruction is less than that 
resulting from heat sterilization. 


Advantages of radiation preservation of foods to the 
military are: extension of the shelf-life of perishable 
vegetables and meats without refrigeration, minimizing 
of storage costs of potatoes and onions by inhibition of 
sprouting, and conservation of the supply of cereal prod- 
ucts in storage through destruction of insect infestation.— 
H. F. Kraybill, Ph.D., Medical Nutrition Laboratory, 


(Continued on next page) 
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MILITARY SURGEONS Continued 


Fitzsimmons Army Hospital, Denver, Colo., and Col. Tyron 
E. Huber (MC), Office of the Surgeon General, Department 


of the Army, Washington, D.C. 


Anesthetists’ Refresher Course 
Effective in Air Force 


Improved Efficiency, Morale Result 


A 30-day refresher course for nurse anesthetists, instituted 
by the U. S. Air Force in Europe, proved so effective that 


we believe it should be used throughout the Air Force. 


Eleven nurses have attended the course, conducted at the 
Air Force Hospital, Wiesbaden, Germany. Only those were 


accepted who were not then working with an anesthesiolo- 


gist. They were given a thorough review in fundamental 
considerations in anesthesia, and assigned to a wide variety 


of cases. Each nurse had to make pre- and postoperative 
rounds on her patients, under the anesthesiologist’s super- 
vision. 

Improvement in efficiency and morale was probably the 
most important result of this course——Capt. Richard J. 
Ward, USAF (MC), and Capt. Clifton L. Dance, Jr. USAF 


(MC), 7100th U. S. Air Force Hospital, Wiesbaden, Ger- 
many. 


Finger Joints Replaced with 
Hinged Metal Prosthesis 


Report Results in 10 Cases 


A new method of replacement arthroplasty has been de- 
veloped, using a metal hinge-type prosthesis for damaged 
joints of the finger. 


Foreign delegates to the 63rd annual convention of the Association 
of Military Surgeons are pictured above, front row (I. to r.): Brig. 
Sarup Narain, India; Maj. M. Z. Mintohardjo, Indonesia; Maj. Gen. 
J. A. Reilinger, France; Brig. G. T. L. Archer, Great Britain; Brig. 
K. A. Hunter, Canada; Air Commodore A.A.G. Corbet, Cenada; 
R/Adm. Winfred P. Dana, USN (president); Capt. Walton L. Jones, 
USN; Brig. Gen. D. S. Nartsubha, Thailand; Brig. Gen. Francisco 
R. Vargas, Mexico; Lt. Gen. Chih-Teh Loo, Republic of China; 
Brig. S. G. U. Shier, Canada; Brig. Mohammad Akram, Pakistan; 
Congressman Ricardo R. Gacula, Philippines. Second row (I. to 
r.): Lt. Col. Mohamad Wonojudo, Indonesia; Lt. Col. R. D. Barron, 
Canada; Maj. Edward Karpetz, Canada; Samut Jatinandana, M:D., 
Thailand; Col. Otto Leuch, Switzerland; Col. Rodolfo Garcia 
Navarro, Cuba; Capt. Arturo Tamargo, Chile; Col. Anibal Miguel 
Caprile, Argentina; Col. Tih Tai, China; Wing Cdr. D. Owen 


The procedure is an alternative to amputation or art 
rodesis and is designed to restore a useful degree of fun 
tion in an otherwise stiff and useless finger. Indicatioy 
for the procedure consist of an irreparably damaged mid¢ 
or proximal finger joint with functionally restora} 
tendons, intact nerve supply, and adequate circulation j 
the finger. 


The operation is performed under general anesthesia 
with a pneumatic tourniquet. A short mid-lateral incisio 
is made on the ulnar aspect of the finger over the involve 
joint. The extensor mechanism is carefully retracted 
the joint capsule incised laterally. 


Resection of the entire joint is performed with a s 
Gigli saw, leaving a space approximately one cm. betwee 
the bone ends, into which each half of the prosthesis j 
inserted separately. The finger is immobilized in full ex 
tension until the wound has healed. 


Results in 10 cases have been sufficiently encouraging 
to warrant further use of the method. There appeare 
to be no tissue reaction to the stainless steel—Lt. Co 
Earl W. Brannon, USAF (MC), Chief, Orthopedic Surge 
Service, 3700th USAF Hospital, Lackland AFB, San Ar. 
tonio, Tex. 


Nursing Service Responsible 
For Inservice Education 


Each Hospital Must Develop Plan; 

Flexibility of Nurses Desirable 

The responsibility for inservice education rests with nurs 
ing service. The objectives, content, and know-how gj 


Coons, Canada; Capt. F. W. Gunz, New Zealand. Third row [I 
to r.): Col. Waldemar Basgal, Brazil; Capt. Carlos E. Peralta, Do 
minican Republic; Surg. Lt. Donald Metcalf, Australia; Maj. Luis 
Muniz Angulo, Cuba; Maj. Tibor Lepesh, Yugoslavia; Lt. Col. 
Bernhard Paus, Norway; Capt. Arne Nelson, Sweden; Surg. Cdr. 
F. P. Ellis, Great Britain; Maj. Jacobo A. Alvarez, Dominican Re 
public; Wing Cdr. T. J. Powell, Canada; Capt. Nguyen Minh Chau, 
Viet Nam; Capt. Raul Maza Arceyuz, Guatemala. Fourth row [I 
to r.J: Col. Hi Sup Chung, Korea; Capt. Po Myat Ya, Burma; Maj 
Vu Ngoc Hoan, Viet Nam; Capt. W. M. Snowden, USN; Wing 
Cdr. J. C. Wickett; Canada; Col. Francisco Gonzales, Dominican 
Republic; Luis Gonzales-Ramirez, M.D., US; Surg. Cdr. John M. 
Holford, Great Britain; Col. George B. Green, USAF; Capt. Sarkis 
Semmikian, Lebanon; Gerold Klein, M.D., Germany. 
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inservice education must be learned in an actual work 
situation. 


No program can attempt to be all things to all people 
at one time. The focus of the program for each nursing 
service situation must change from time to time in view 
of changing needs and already achieved objectives. Plan- 
ning for inservice education must be carried out at each 
hospital by the nursing service staff, with priority given 
to evidenced areas of need. 


The nursing shortage can be somewhat alleviated in all 
hospitals by increasing nurses’ flexibility and adaptability. 
Administration may approach this objective by establishing 
a system of rotation of all nurses between the different 


Looking over a contract under which Blue 
Cross plans will administer the “Medicare” 
program in 31 states, the District of Colum- 
bia, Alaska, Hawaii, and Puerto Rico, are 
(I. to r.); Madison B. Brown, M.D., director, 
administrative services, American Hospital 
Association; Robert T. Evans, chairman, and 
Richard M. Jones, secretary, Blue Cross 
Commission. This is the first formal contract 
Blue Cross has ever signed with federal 
government. 


Military Dependents Eligible 


For Civilian Hospital Care 


Blue Cross plans will administer the “Medicare” program 
in 31 states, the District of Columbia, Alaska, Hawaii, and 
Puerto Rico, under a contract signed December 7, 1956, 
by the Blue Cross Commission and the Department of 
Defense. 


Mutual of Omaha will handle the other 17 states. 


Under the program, an estimated one million wives 
and children of uniformed servicemen now have access 
to civilian hospitals at government expense. 


Wives and children of uniformed servicemen on active 
duty with the Army, Navy, Marines, Air Force, Coast 
Guard, and the commissioned corps of the Public Health 
Service and of the Coast and Geodetic Survey will be 
eligible. 


In the past, the government has provided medical care 
for the dependents only in military facilities, when avail- 
able. 


The law provides up to 365 days, per admission, of hos- 
pital care in semi-private accommodations, and full hos- 
pital services when needed for acute medical conditions, 
surgery, contagious diseases, emergency treatment, mater- 
nity and infant care. 


In the 31 states in which Blue Cross plans administer 
the program, hospitals will be reimbursed by plans in the 
same manner as heretofore. Plans will be reimbursed by 
the government on a monthly basis for the cost of care and 
administrative costs of the program. 
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services, combined with formal and informal] inservice 
instruction. Specialization is desirable and valuable, but 
nursing administration must prepare its personnel to serve 
effectively in emergencies. 


The need for preparing nurses for mass casualty care 
cannot be overemphasized. Inservice programs must be 
geared to the concept that nurses’ functions will be ex- 
tended in disaster. Nurses must become familiar with an 
organized plan for handling large numbers of patients 
and personnel.—Capt. Drusilla Poole, ANC, Special Assis- 
tant for Inservice Education, Nursing Service, Walter Reed 
Army Hospital, Walter Reed Army Medical Center, Wash- 
ington, D.C. 


NEW 


SILENT SPOKESMAN 
—an Aid to the 


Speechless 
By 
Wayland W. Lessing 
$1.50 


A time-saving “communication book” for every doctor, 
nurse, and attendant who has to deal with the patient 
handicapped by aphasia (loss of speech). Patients can 
make wants known by pointing to pictures of objects or 
to words and sentences which have been carefully selected 
to cover most common needs. Book eliminates frustrations 
of patient and nurse which result from patient’s inability 
to make himself understood. 


Hospital Topics 
30 W. Washington St. ] 
I Chicago 2, Illinois 


[Please send me copies of the Silent Spokesman ct 


$1.50 each. 
Check is enclosed me 
Name 
[Address 
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A symposium on parenteral fluid therapy, sponsored jointly 
by the Chicago Medical Society and Baxter Laboratories, 
Inc., Morton Grove, Ill., was held December 5-6 at the 
Sheraton Hotel, Chicago. 


It commemorated the 25th anniversary of the founding 
of Baxter Laboratories, first firm to make commercial bulk 
parenteral solutions widely available. 


Approximately 500 physicians from the Chicago area and 
parts of Indiana and Wisconsin attended the sessions. Also 
in attendance was Baxter Laboratories’ entire field staff 
of 70. 


Presiding at the symposium were Richard H. Young, 
M.D., dean, Northwestern University School of Medicine, 
Chicago; Frank Fowler, M.D., Maurice M. Hoeltgen, M.D., 
and Walter Bornemeier, M. D., all past presidents, Chicago 


Above: Frederick Stare, M.D., head, department of nutrition, Har- 
vard Medical School, Boston, who spoke about "Fat"; William E. 
Abbott, M.D., associate surgeon, University Hospitals, and associate 
professor of surgery, Western Reserve University School of Medi- 
cine, Cleveland, who discussed protein; James H. McDonald, Pres- 
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Symposium Marks 25th 
Baxter Anniversary 


Left: Three speakers at the symposium were 
(I. to r.): Harry F. Weisberg, M.D., asso- 
ciate professor, clinical pathology and clin- 
ical medicine, Chicago Medical School, who 
spoke on physiology of acid-base balance; 
J. J. Weinstein, M.D., George Washington 
University Hospital and Doctors Hospital, 
Washington, D.C., who discussed the use of 
plasma volume expanders; and Maj. Bruce 
MacMillan, MC, chief, clinical division, sur- 
gical research unit, Brooke Army Medical 
Center, Fort Sam Houston, Tex., who talked 
on treatment of burns. 


Medical Society; George Turner, M.D., secretary, and A, 
J. Linowiecki, M.D., program committee, Chicago Medical 
Society. 


Moderators were Eugene T. McEnery, past president, and 
Norris J. Heckel, president-elect, Chicago Medical Society, 
and Coye Mason, M.D., clinical associate professor of path- 
ology, University of Illinois College of Medicine. 


Subjects included physiology of acid-base balance; diag- 
nosis of fluid-electrolyte imbalance; postoperative changes 
in water and electrolytes; treatment of burns; use of 
plasma volume expanders; carbohydrates; vitamins; pro- 


Above: 
teins; fat; therapy of fluid-electrolyte problems; use of § past pr 
blood, and special pediatric problems in parenteral therapy. § M0. 1 


Some papers from the symposium will appear in future 
issues of HOSPITAL TOPICS. 
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Above: Looking over a program are Maurice M. Hoeltgen, M.D., 
past president, Chicago Medical Society, and Robert P. Herwick, 
M.D., medical director, Baxter Laboratories. 


Right: Ralph Hartwell, M.D., director, de- 
partment of pathology, Hotel Dieu, New 
Orleans, who talked on the use of blood; 
Carl O. Rice, M.D., associate clinical pro- 
fessor of surgery, University of Minnesota 
and St. Barnabas Hospital, Minneapolis, who 
discussed therapy of fluid-electrolyte prob- 
lems; and Dr. Abbott. 
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Left: Dr. Weinstein talks with Kathleen E. 
Roberts, M.D., head, department of surgical 
physiology, Sloan-Kettering Institute, and 
assistant professor of medicine, Cornell Uni- 
versity College of Medicine, New York City, 
whose subject was "Post-Operative Changes 
in Water and Electrolytes,’ and C. K. Jones, 
M.D., chairman, publicity committee for 
clinical conference, Chicago Medical So- 


ciety. 


Below: H. Close Hesseltine, attending obstetrician and gynecologist, 
Chicago Lying-in Hospital, and chairman of the council, Illinois 
State Medical Society, talks with A. J. Linowiecki, M.D., program 
committee, Chicago Medical Society. 
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@ From 1946 to 1954 the activities of the mental hospitals 
in the United States have markedly increased. They now 
account for 7.9 percent of all hospitals; 43.8 percent of all 
beds; 49.8 percent of the average days of care provided; 
1.4 percent of all admissions, and 15.0 percent of all ex- 
penses. 


Facilities: 


1. The number of hospitals has increased by 78 (from 
476 to 554)—an increase of 16.4 percent. 


2. The number of beds has increased by 122,703 (from 
568,473 to 691,176)—an increase of 21.6 percent. 


Utilization: 


1. The average daily census has increased by 151,278 
(from 517,185 to 668,463)—an increase of 29.3 percent. 


2. The percentage of occupancy has increased from 91.0 
percent to 96.7 percent. 


3. The number of admissions has increased by 86,676 
(from 202,114 to 288,790)—an increase of 42.9 percent. 


Finances: 
1. Total assets have increased $965,793,000 (from $965,- 


Facilities: 


1, Percent of hospitals offering: 


tors’ Guide Issues (1951-1955) 
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Ready Reference of Hospital Facts 


For Planning and Operation 


Part XI 


By Louis Block, Dr., P.H. 


Mental Hospitals in the United States 


The Average Mental Hospital in the United States 


1. Number of beds 1,248 
2. Number of major operating rooms 1 
3. Number of minor operating rooms 2 
Utilization: 
1. Number of annual adult admissions 521 
2. Average daily adult census 1,207 
3. Percentage occupancy 96.7 
4. Average length of adult stay in days 844.8 
Financial: 
1. Total assets $3,486,177 
2. Plant assets $3,268,702 
3. Percent plant assets of total assets 93.8 
4. Total annual expenses $1,418,076 
5. Total expenses per patient day $3.22 
6. Annual payroll $891,839 
7. Payroll per patient day $2.03 
8. Percent payroll of total expenses 63.0 
9. Percent hospitals requiring funds for 

replacement 69.0 
10. Number of $ per hospital required for 

replacement $1,902,659 
Services: 


*Based on information in American Hospital Association’s Administra- 


549,000 to $1,931,342,000)—an increase of 100.0 percent. 


2. Total expenses have increased $523,190,000 (from 
$262,424,000 to $785,614,000)—an increase of 199.4 percent. 


3. Total expenses per patient day have increased $1.83 
(from $1.39 to $3.22)—an increase of 131.7 percent. 


4. Payroll expense has increased $342,521,000 (from 
$151,558,000 to $494,079,000)—an increase of 226.0 percent. 


5. Payroll expense per patient day has increased $1.23 
(from $0.80 to $2.03)—an increase of 152.5 percent. 


Personnel: 


1. The number of full-time personnel has increased by 
79,598 (from 98,831 to 178,429)—an increase of 80.5 per- 
cent. 


2. The number of full-time personnel per 100 patients 
has increased by eight (from 19 to 27)—an increase of 
42.1 percent. 


The following presents pertinent facts concerning the 
average mental hospital in the United States. 


a. Blood bank 72 
b. Cancer elinic 3.8 
c. Central supply room 39.9 
d. Children’s education program 17.3 
e. Clinical laboratory 70.0 
f. Dental department 60.9 
g. Electrocardiograph 59.5 
h. Electroencephalograph 40.3 
i. Hospital auxiliary 16.7 
j. Library, medical 70.2 
k. Library, patient 76.8 
1. Medical record department 78.4 
m. Mental hygiene clinic 29.0 
n. Metabolism apparatus 54.8 
o. Occupational therapy department 82.1 
p. Outpatient department 51.0 
q. Pharmacy 65.7 
r. Physical therapy department 45.2 
s. Postoperative recovery room 15.7 
t. Premature nursery 0.2 
u. Radioactive isotopes 0.2 
v. Rehabilitation department 20.6 
w. Social service department 59.9 
x. X-ray diagnosis 61.7 
y. X-ray, routine chest, on admission 54.4 
z. X-ray therapy service fe | 
aa. Organized training programs for 

auxiliary nursing personnel 25.7 


(Continued on next page) 
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READY REFERENCE Continued 


Personnel: 
1. Number of full-time personnel 370 
2. Number of full-time personnel per 

100 patients 27 
8. Nursing personnel: 

a. Total graduate nursing personnel 23 


(1) Administrative graduate nursing 
personnel 2 
(2) Full-time instructors 1 
(3) Supervisors and assistants 4 
(4) Head nurses and assistants 8 
(5) General duty nurses, full-time | 
(6) General duty nurses, part-time 1 
(7) Nurses not classified | 


b. Private duty nurses 1 
ce. Practical nurses 15 
d. Attendants 219 
e. Nurses’ aides 50 
f. Ward maids 12 
g. Orderlies 9 


4. Medical technologists: 
a. Registered, full-time 1 
b. Registered, part-time 0 
ec. Other full-time 2 
d. Other part-time 0 
5. X-ray technicians: 
a. Registered, full-time 1 
b. Registered, part-time 0 
ce. Other full-time 1 
d. Other part-time 0 
6. Occupational therapists: 
a. Registered, full-time cf 


NEW 


CENTRAL SUPPLY 
. YEARBOOK 


Volume | 


$1.50 


HOSPITAL TOPICS was the first hospital publication 
to recognize the importance of the central supply depart- 
ment by establishing a special section for its personnel. 
From those articles the editors have carefully selected 
the ones which appear in this yearbook. They deal with 
every major CSR problem, whether it’s methods of steri- 
lization, inservice training, or work simplification. Among 
the authors: Margaret K. Schafer, R.N., Frederick Markus 
and Jean Christie, R.N., Velma Chandler, Ph.D., Betsey 
Carroll, R.N. 


THospital Topics 


130 w. Washington St. l 
| Chicago 2, Illinois | 
[Please send me ______ copies of the Central Supply Yearbook | 
at $1.50 each. | 
(CO Check is enclosed OD Bill me 
Name | 
| Address 
State 
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10. 


12. 


13. 


b. Registered, part-time 
c. Other full-time 

d. Other part-time 
Physicial therapists: 

a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 

d. Other part-time 
Dietitians: 

a. Full-time 

b. Part-time 

Medical social workers: 
a. Full-time 

b. Part-time 
Pharmacists: 

a. Full-time 

b. Part-time 

Medical record librarians: 
a. Registered, full-time 
b. Registered, part-time 
ce. Other full-time 

d. Other part-time 

Other medical record persunnel: 
a. Full-time 

b. Part-time 

Percent hospitals with retirement 
programs 


— DEPARTMENTAL — 


Governing board: 


Number of members 


Medical staff: 


. Percent hospitals with chief of staff 


Percent hospitals with chiefs of services 


. Percent hospitals with written set of 


staff regulations 

Percent hospitals with regularly scheduled 
meetings of staff 

Percent hospitals with standing 

committees of the staff 

Percent hospitals with executive 
committee of staff 


. Percent hospitals with medical record 


committee of staff 

Percent hospitals with credentials 
committee of staff 

Percent hospitals with tissue 
committee of staff 

Percent hospitals with education 
committee of staff 


. Percent hospitals with pharmacy 


committee of staff 


. Percent hospitals with dietary 


committee of staff 
Percent hospitals with nursing 
committee of staff 


. Percent hospitals with other 


committees of staff 


. Number of staff physician appointments 
. Number of active staff 
. Number of active staff per 100 beds 


Number of associate staff 


. Number of associate staff per 100 beds 
. Number of courtesy staff 
. Number of courtesy staff per 100 beds 


Number of consultant staff 


. Number of consultant staff per 100 beds 
. Number of honorary staff 


Number of honorary staff per 100 beds 
Number of other staff appointments 
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b7, Number of other staff appointments 
per 100 beds 

bg, Percent hospitals having psychiatrist 
on staff 

69, Percent hospitals reporting surgical 
restrictions on staff 

20. Percent hospitals permitting non-staff 
members to practice in hospital 

91, Percent hospitals providing examining rooms 
for ambulatory patients of medical staff 

9. Percent hospitals having private physicians’ 
offices in hospital or on hospital grounds 

33. Percent hospitals having x-ray facilities 
available to private ambulatory patients 
of staff 

34. Percent hospitals having laboratory facilities 
available to private ambulatory patients 
of staff 

35. Percent hospitals accredited by the 
Joint Commission on Accreditation of Hospitals 


Administrator: 


1. Percent hospitals in which chief administrative 
officer is a physician 

2. Percent hospitals in which chief administrative 
officer is a graduate nurse 

3. Percent hospitals in which chief administrative 
officer is other than a physician or nurse 

4, Percent hospitals in which chief administrative 
officer is a graduate of college course in 
hospital administration 

5. Percent hospitals in which chief administrative 


officer is a male 

6. Percent hospitals in which chief administrative 
officer is a female 

7. Percent hospitals in which one or more persons 
perform full-time as assistant administrator 

8. Percent hospitals having administrative staff 
member on duty at night 

9. Percent hospitals delegating administrative 
responsibility to night supervising nurse 


Laboratory: 


1. Percent hospitals having physician staff 
members specializing in pathology 

2. Percent hospitals having physician staff 
members specializing full-time in pathology 

3. Percent hospitals having physician staff 
members specializing part-time in pathology 

4, Percent hospitals having all tissue removed 
at surgery routinely examined by a pathologist 

5. Percent hospitals having urinalysis 
on all admissions 

6. Percent hospitals having blood count 
on all admissions 

7. Percent hospitals having serological examina- 
tions for syphilis on all adult admissions 

8. Percent hospitals having electrocardiographs 
on all admissions over 45 years of age 

9. Percent hospitals having Rh grouping on 
all pregnancy cases 

10. Percent hospitals having preoperative blood 
grouping on all surgical cases 

ll. Percent hospitals having preoperative 
coagulation on all tonsillectomies 

12. Percent hospitals having postoperative 
urinalysis on all surgical cases 

13. Percent hospitals having no tests 
without doctors’ orders 


Radiology: 
1. Percent hospitals having physician staff 


JANUARY, 1957 


25.9 


12.4 


members specializing in radiology 30.2 
2. Percent hospitals having physician staff 
members specializing full-time in radiology 3.2 
8. Percent hospitals having physician staff 
members specializing part-time in radiology 27.0 
Pharmacy: 
1. Percent hospitals operating pharmacies 66.7 
2. Of those hospitals operating pharmacies, 
percent having full-time licensed pharmacist 64.1 
3. Of those hospitals operating pharmacies, 
n average number of full-time pharmacists 1.2 
4. Of those hospitals operating pharmacies, 
percent manufacturing parenteral solutions 7.4 
5. Percent of hospitals having formulary 58.0 
Outpatient Department: 
1. Percent hospitals having one or more 
outpatient clinics 43.4 
2. Number of annual clinic visits 2,506 
3. Number of annual private outpatient visits 1,047 
4. Number of annual emergency visits 274 
Medical Records: 
1. Percent hospitals microfilming medical records 7.8 
2. Number of annual deaths 97 
3. Number of annual autopsies 19 
4. Percent autopsies of deaths 19.2 
5. Number of annual deaths released to 
legal authorities 16 
6. Percent hospitals using Standard 
Nomenclature of Diseases and Operations 90.9 


(Continued on next page) 


ENGINEERED TO CUT COSTS 


speed food handling...insulate... 
save repairs and equipment... 


reduce cold 
air losses! 


e CLUBS 
e SCHOOLS 


e AIRPORTS 


INSTALL Doors® 


RUBBAIR DOOR® flexes under impact! 
bending. Simple, easy to operate. 
and personnel. 
tions. 
tional] installations. 


RUBBAIR DOORS® are available in 6 different colors! For 


complete information, write 


88 Regent St. 
Cambridge 40, Mass. 


SUCCESSFULLY 
installed in 


e INDUSTRIAL 
CAFETERIAS 


e RESTAURANTS 


e HOSPITALS 
e INSTITUTIONS 
e POST OFFICES 


Absorbs shocks and 
Protects loads, equipment 
Quick acting. Custom built to your specifica- 
All sizes from small chute doors to heavy duty institu- 


@® MANUFACTURING COMPANY INC. 
Rubbair Door Division 
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READY REFERENCE Continued 
Admitting: 
1. Percent hospitals using typewriter system 


for duplicating admitting records 67.0 
2. Percent hospitals using mimeograph system 

for duplicating admitting records 1.9 
3. Percent hospitals using liquid and gelatin 

system for duplicating admitting records . 
4. Percent hospitals using plate imprint 

system for duplicating admitting records 0.0 
5. Percent hospitals using hand entry system 

for duplicating admitting records 10.1 
6. Percent hospitals using other systems or 

combinations of above for duplicating 

admitting records 19.3 
7. Percent hospitals routinely treating the 

following types of patients: 

a. Alcoholics 52.7 

b. Cancer 7.4 

c. Cardiac 9.2 

d. Dermatologic 7.1 

e. Drug addiction 40.6 

f. Epileptic 45.8 

g. Gynecologic 6.9 

h. Isolation (contagion) 4.0 

i. Leprosy 0.6 

j. Medical 13.2 

k. Mentally deficient 45.6 

l. Neurologic 38.4 

m. Obstetric 2.9 

n. Ophthalmic 6.3 

o. Orthopedic 6.3 

p. Otorhinolaryngologic 5.3 

q. Poliomyelitis 1.0 


NEW 


HOSPITAL TRENDS 
By Louis Block, Dr. P.H. 


222 pages, 
Handsomely Bound, 


$5.00 


A detailed analysis of changes in U. S. hospitals—in size, 
average length of patient stay, bed occupancy, daily censvs, 
admission, personnel, income and expenses, and other 
major areas. 

Here’s a yardstick to hold up to your hospital. Shows how 
your operations, department by department, compare with 
other hospitals of the same type. Points out future trends. 
Chapters on controlling expenditures, budget and cost 
analysis alone are worth the price of the book. 


An excellent orientation for trustees. « 
j Hospital Topics 7 
W. Washington St. 
Chicago 2, Illinois 
Please send me copies of Hospital Trends at $5.00 each. | 
1 Check is enclosed CD Bill me | 
| Name | 
| Address 
| City State 
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r. Psychiatric 

s. Surgical 

t. Tuberculosis 

u. Urologic 

v. Venereal disease 

w. Acutely ill 

x. Chronically ill 

y. Students exclusively 
z. Convalescent and rest 
aa. Geriatric 

bb. Industrial 


ec. Pediatric 
. Prisoners exclusively 


Accounting: 


Percent hospitals with ending date 
of fiscal year in— 
January 
February 
March 

April 

May 

June 

July 

August 
September 
October 
November 

1. December 


2. Percent hospitals which calculate depreciation 
3. Percent hospitals which fund depreciation 
4. Percent hospitals operating under 
formal budgets 
5. Percent hospitals using AHA chart of accounts 
Purchasing: 
1. Percent hospitals with central purchasing 
department 
2. Percent hospitals with central purchasing 
departments with full-time purchasing agent 
3. Percent hospitals with central purchasing 
department with part-time purchasing agent 
4, 


Percent hospitals with central purchasing 
department with no reply as to 
purchasing agent 


Public Relations: 


1. Percent hospitals using booklet for employees 
2. Percent hospitals using booklet for patients 
3. Percent hospitals using regularly published 
house organ 
4. Percent hospitals using printed 
annual report 
5. Percent hospitals using patient opinion poll 
6. Percent hospitals using personnel opinion poll 
7. Percent hospitals using medical staff 
opinion poll 
8. Percent hospitals using community 
opinion poll 
9. Percent hospitals using none of these 
Dietary: 
1. Percent hospitals with dietitians 
2. Percent hospitals with central food 
service layout 
3. Percent hospitals with decentralized food 
service layout 
4. Percent hospitals with selective menus 
for all patients 
5. Percent hospitals with selective menus 


for private patients only 


(Continued on page 54) 
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readings 
the critical range... 


the urine-sugar test with the standardized, 
laboratory-controlled color scale 


e full color calibration for the urine-sugar spectrum 
e easily read, firmly established blue-to-orange scale 
e sharp color distinction between readings 


AN AMES COMPANY, INC: ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 


OS5656 
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added certainty in antibiotic therapy with 
1. a new maximum in therapeutic efficacy 
«2. a new maximum in protection against resistanca™ 
‘ey. 3. a new maximum in safety and toleration 
be 4.a new maximum in palatability 


| 
pleasing 
mint flavor 


for 
Suspension 


tthe antimicrobial spectrum of tetracycli 
extended and potentiated to include even thog 
microbial strains, particularly among staphylé 
cocci, resistant to previous antibiotic therapy 


multi-spec 
strengthened 


Supplied in bottles of 2 ounces, containing : 


1.5 Gm. Sigmamycin. Each 5 ec. teaspoonf 


: provides 125 mg. of Sigmamycin 

| (oleandomycin 42 mg. tetracycline 83 mgJ 

World leader in antibiotic development and production Pfizer 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.¥ , 
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John G. Steinle 


@ We have had many inquiries regarding acceptable stand- 
ards. The first three questions this month are concerned 
with standards in the cafeteria, the laundry, and the lobby 
or entrance of the hospital. 


Standards are tools or guides and should not be used 
rigidly. Area standards will vary substantially, depending 
on the technics used or the functions performed. Stand- 
ards of work or workloads, such as the number of pounds 
of laundry per patient day, also will vary, depending on 
a number of factors, two of which, in the laundry, are the 
number of surgical procedures and the number of deliver- 
ies performed. 


Usually the validity of a standard will depend on the 
number of variables for which compensation is made. 


There is a great danger in assuming that because some- 
thing works in one situation it will work in other situa- 
tions. This danger exists in the use of standards. On the 
other hand, to assume that a hospital, department, or unit 
is so different from hospitals, units, and departments of 
other hospitals that comparisons should not be made is 
equally wrong. 


Good administration requires continuous comparisons 
and constant evaluation. Without these—which require 
standards—administration soon becomes weak, ingrown, 
and sterile. 


Q. How many pounds of laundry per patient day should 
be used in a general hospital? 


A. The amount of laundry used in general hospitals has 
risen substantially in recent years. The present consump- 
tion rate varies from 1314-19 pounds per patient day, plus 
25 pounds for each surgical procedure and each delivery. 
This is based on detailed studies of actual needs according 
to present practices. 


ma Q. How much lobby should be provided on the first floor? 


Consultant's Corner 


General Area Guide for Lobbies 


a new feature 


By John G. Steinle 


A. This is a very difficult question to answer, because so 
many variables are involved. The factors that must be 
considered are: size of the hospital; degree of liberality 
of visiting hours; amount of space provided on the floors 
for visitors (obstetrical patients have more visitors if no 
restrictions are imposed than other types of patients); 
type of workload of the hospital, and the size of the snack 
and hospitality shop. 


The following chart, a general guide, must be used with 
caution. 


(a) Waiting area on the nursing floors of a 50-bed hos- 
pital should not exceed 380 square feet. 


(b) Waiting area on the nursing floors of a 100-bed hos- 
pital should not exceed 510 square feet. 


(c) Waiting area on the nursing floors of a 150-bed hes- 
pital should not exceed 770 square feet. 


If the visiting hours are so restricted that visitors must 
wait until a given time, 25 percent should be added to the 
above space. 


If there is no snack bar or hospitality shop or they are 
too small for effective use to supplement waiting, add 10 
percent to the above chart. 


Q. How much space should be provided for a cafeteria for 
employees? 


A. In answering this question we assume: (1) that there 
are no other facilities for feeding patients, and (2) that 
the cafeteria will be used exclusively by employees, ex- 
cluding student nurses, interns, and residents. 


The general formula used is: 36 percent of the total 
number of employees, multiplied by 14 square feet. Thus, 
if a hospital has 200 beds with 400 employees, space must 


(Continued on page 97) 


Total waiting area Size of hospital in beds 
on nursing floors 50 | 100 | 150 200 250 
Less than 130 sq. ft. 485 sq. ft. 610 sq. ft. 735 sq. ft. 860sq.ft. | 970 sq. ft. 
130—250 sq. ft. 440 sq. ft. 555 sq. ft. 670 sq. ft. 785 sq. ft. 900 sq. ft. 
251|—380 sq. ft. 410 sq. ft. 510 sq. ft. 615 sq. ft. 720 sq. ft. 840 sq. ft. 
381—510 sq. ft. (a) 455 sq. ft. 565 sq. ft. 665 sq. ft. 765 sq. ft. 
51 1—640 sq. ft. (a) (b) 525 sq. ft. 610 sq. ft. 710 sq. ft. 
641—770 sq. ft. (a) (b) 485 sq. ft. 590 sq. ft. 680 sq. ft. 
_77\—850 sq. ft. (a) (b) (c} 570 sq. ft. 660 sq. ft. 
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Medical Staff Organization 


Third in a series on hospital organization, based 
on lectures given at meetings of the Association 
of Western Hospitals and allied state groups 


By John H. Gorby* 


PICS 


HE medical staff organization serves three principal 
functions: 


(1) To act as an advisory group to the hospital in the 
formation of policies and regulations reijating to the pro- 
fessional care of the patient. This relationship between 
the hospital board of trustees and the medical staff is 
generally carried out through a joint conference or liaison 
committee, which usually has equal representation from 
the board and the medical staff. The administrator often 
is a member of this group. 


(2) To provide self-regulation and discipline of the med- 
ical staff members. Self-regulation is carried on through 
the structure of the medical staff, particularly through the 
various committees. 


(3) To provide for continued education of staff members, 
interns and residents. It is essential, if the staff is to ful- 
fill these functions, that it have a spirit of professional 
cooperation and a sound organizational framework in which 
to work. 


As a part of its duty to maintain proper professional 
standards, the governing board chooses the physicians who 
enjoy the privileges of the hospital. This responsibility 
must be shared with the organized medical staff, and the 
board’s action usually is based on recommendations of the 
staff. 


The voluntary hospital is provided by the community for 
the care of its sick, and the governing board is responsible 
for its operation. The physician seeks the privilege of car- 
ing for his patients in the hospital, and in return accepts 
certain responsibilities. He agrees to provide the best pos- 
sible care for each patient, and to help in maintaining the 
general efficiency of the institution. 


ORGANIZATION 

Physicians, like other human beings, require a certain 
amount of control and guidance. Their mission is to pro- 
vide the best possible care of the sick, while cooperating 
with all the other departments. This is difficult to ac- 
complish unless there is an organization working under 
definite rules. 


In the hospital are several groups of highly-educated 
and strongly individualistic people whose efforts need to 
be harmonized. Unless there is clear definition of the 
duties, obligations, and limitations of each worker, there 


‘Administrator, La Mesa (Calif.) Community Hospital, and chairman, 
Community Hospital Section, Association of Western Hospitals. 
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will be constant friction between them. This will be 
detrimental to the welfare of the patients. Strict relation- 
ships are established in the by-laws of the medical staff. 


By-laws are usually prepared by a small committee of 
the medical staff, working with the administrator. After 
being adopted by the staff, they are forwarded to the 
government of the institution. Revisions usually originate 
with the staff or with the joint conference committee, and 
take effect when approved by the board. 


The internal organization of the hospital medical staff is 
of utmost importance in controlling the quality of staff 
performance, as well as providing for continuous main- 
tenance of high-quality performance by means of periodic 
staff evaluations. Regular attendance at staff meetings 
and the use of methods for self-analysis are necessary to 
assure maintenance of high standards. 


Bulletin No. 230 of the American Hospital Association 
outlines the by-laws, rules, and functions of the medical 
staff. This bulletin, prepared by the AHA and the Ameri- 
can Medical Association, gives recommendations concern- 
ing (1) frequency of meetings, (2) election of officers, (3) 
organization of the departments, and (4) standing com- 
mittees which should be established. 


The following items usually are included in a good con- 
stitution and by-laws for the medical staff: 


1. The preamble. This generally sets forth the purpose 
and objectives of the medical staff, and identifies the hos- 
pital and the area from which medical staff may be drawn. 


2. The authority. Authority is usually identified as orig- 
inating from the charter or by the by-laws of the hospital. 


3. The membership. The classes of membership in the 
medical staff are identified. These usually are as follows: 
(1) courtesy, (2) active or attending, (3) consulting, (4) 
honorary, and (5) emeritus. The control of, and respon- 
sibility for, medical staff activities ordinarily is that of 
the active or attending staff. 


The divisions of the active medical staff may be set 
forth in this section and the ranks defined. The divisions 
may be: attending, associate attending, and assistant at- 
tending. 


4. Staff organization. Officers of the medical staff usu- 
ally include the president, vice-president, secretary, and 
treasurer. The methods for election and terms of office 


(Continued on next page) 
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are specified. The hospital departments are identified, and 
departmental organization and functions are set forth. 


5. Committee structure. The standing committee struc- 
ture of the staff should be established in the by-laws. These 
standing committees usually include the executive com- 
mittee, credentials committee, tissue committee, medical 
records committee, pharmacy or formulary committee, and 
program committee. 


6. Meeting schedule. The schedule of regular meetings, 
particularly of the annual meetings, and normal order of 
business are described. 


7. Amendments. Methods for amending the constitution 
are usually included in this last section. 


IMPLICATION OF ORGANIZATION 

The privilege of working in the hospital is a valuable 
asset to the physician. Unskilled, unethical, unscrupulous 
persons will eagerly seek this privilege. The best protec- 
tion for the patient from these persons lies in clearly de- 
fined by-laws which specify high professional standards 
for physicians working in the hospital. The public rela- 
tions of the hospital and the reputation of the physicians 
depend on maintaining strict standards. 


The by-laws should include a strong statement forbid- 
ding fee-splitting. This is acknowledged by responsible 
members of the medical profession to be a wide-spread and 
damaging practice—detrimental to the welfare of the pa- 
tient, the character of the physician, and the good will of 
the institution. It is forbidden by the American College 
of Surgeons and the American Medical Association, and 
also by the laws of several states. 


Members of the medical staffs of approved hospitals sign 
an agreement not to divide fees unless the patient is fully 
informed about who gets his money. Leaders of the pro- 
fession realize that the practice has not been eradicated. 


PROCEDURE IN GRANTING PRIVILEGES 


There are three types of staffs—open, restricted, and 
closed. The closed staff is generally found at a teaching 
hospital. No member is admitted unless by special ability 
to teach or to fill a vacancy. When a restricted staff exists, 
an applicant must be approved by the credentials com- 
mittee and appointed by the board. An open staff is one 
which admits any man with a license, good or bad, to 
practice in the hospital. 


Most approved hospitals operate under a restricted 
staff. Obviously, an open staff could not exist in an ap- 
proved hospital. 


The by-laws of approved hospitals usually provide these 
steps for granting privileges: 


(a) The physician fills out a printed form, giving his 
place and date of birth, his preliminary and professional 
education, his degrees, his state registration, and his local 
place of practice. He signs a statement that he has read 
the by-laws and will obey them, and the Code of Ethics of 
the American Medical Association. 


Many hospitals are including the statement that the ap- 
plicant acknowledges that the appointment is for ene year 
only, and that the board may fail to reappoint him without 
the formality of preferring any charges against him. 


(b) The application is submitted to the administrator, 
and the applicant is investigated by him and by the suit- 
able staff committee. If he is considered desirable, the staff 
forwards a recommendation to the governing board, by 
whom the appointment is made. — 


52 


Many hospitals now make the original appointment only 
to the courtesy staff, with limited privileges. Any in. 
creased privileges are allowed only by vote of the staff, op 
recommendation of its committee on privileges, and ap. 
proved by the governing board. 


DEPARTMENTALIZATION 

The extent to which hospitals are organized by depart. 
ments usually depends on the size of the hospital and of 
the medical staff, the number of specialists on the staff. 
and the extent to which the staff wishes to formalize its 
organization. 


Small hospitals (less than 50 beds) generally do not 
have organized departments. Hospitals from 50 to 104 
beds generally have an organized department of surgery, 
In larger hospitals there are usually organized depart. 
ments of medicine, surgery, obstetrics, and pediatrics. 


The departments of the medical staff are headed by 
doctors who are held responsible, by the staff and by the 
board of directors, for the quality of medical practice 
within their particular services. 


There are many ways of appointing and compensating 
chiefs of medical departments, but the following policies 
are in most common use: 


The full-time paid chief gives his entire time to his 
hospital duties and engages in no private practice, 
He is paid a fixed salary by the hospital. Any fees 
he may receive for private patients are turned over 
to the hospital, and usually are allocated to research, 
teaching programs, or similar purposes. 


A variation of this policy permits the chief to carry 
on private practice in the hospital, limited to a per- 
centage of his salary. 


The part-time paid chief gives a set amount of his time 
to his duties at the hospital and is compensated for 
it. This policy is based on the belief that medical 
administration is a compensable professional service 
to the hospital. 


Board-appointed voluntary chiefs are not compensated 
directly for their hospital duties. The thought under- 
lying this policy is that the prestige of the chief's 
position enhances his private practice and thus com- 
pensates him. 


Staff-elected voluntary chiefs are not compensated by§ 


the hospital. Their positions are temporary and tend 
to be less demanding than those of chiefs appointed 
by the board. 


ESSENTIALS FOR GOOD MEDICAL CARE 


In order to assure quality medical care, the following re- 
quirements are minimal: 


1. Adequate clinical records. 


Medical records are acknowledged to be valuable to the 
patient, to the hospital, to the physician, and for research. 
Here are assembled in one place all the data relating to 
the patient’s past and present illnesses—findings of the 
laboratory, x-ray, physical, and other examinations, the 
treatment given and its effect, and the condition of the 
patient when discharged. 


These data are often valuable in later sicknesses and 
in legal actions, as well as for insurance adjustments. They 
provide protection for the hospital and the physician in 
malpractice and other damage suits. They are in constant 
demand for public-health studies and medical research. 


Medical records should be completed within 48 hours 
after the patient’s discharge. It is probably better prac- 
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tice ..d certainly makes for more harmonious relations 
with ‘he medical staff to allow 30 days for the completion 
of records. A hospital can be realistic as well as strict. 


2. Kegular meetings. 


The staff conference is the best means of coordinating 
the professional care of patients. It keeps the scientific 
work on the highest possible plane, provides a means of 
disseminating new knowledge and determining the success 
of treatment, and offers a way to assess the ability and 
ethical conduct of each member. 


Its free and open discussion of unsatisfactory results, 
as well as of gratifying ones, is an aid to constant im- 
provement in clinical treatment. 


Control of cesarean operations is one example of the 
benefits of such discussion. Many of the best hospitals 
now require that every cesarean operation be discussed in 
staff conference, with the physician in charge and the con- 
sultant present to justify their decisions and procedures. 
This practice has been found to reduce the number of such 
operations and to limit them to cases ,in which the pro- 
cedure is done for the benefit of the patient. 


3. Examination of all tissue removed. 


This is one of the most important controls of ethical 
conduct and surgical ability of the individual physician. 
The percentage of normal tissue removed should not run 
above 12 to 15 in a hospital with good ethical control. 
Medical audits in a large number of medium-sized hos- 
pitals showed as high as 38 percent of unjustifiable opera- 
tions. Many articles have appeared in lay periodicals con- 
demning this practice. 


Trustees and members of medical staffs must act to cor- 
rect this condition before drastic, restrictive laws are 
passed to protect the public. The best protection for the 
physician and the public is the requirement that all tissue 
removed at operation be sent to a competent pathologist 
for examination and report. 


4. Complete history and physical on each patient. 


The usual requirement is that a complete history and 
physical examination be completed and recorded within 
24 hours after admission. Records of examination made 
previously in the physician’s office are accepted by some 
hospitals, but they must be provided by the physician 
on approved forms. 


The physical examination gives data on which treatment 
is based. Failure to do it results often in errors that em- 
barrass the physician and the hospital. 


5. Written order by physicians. 


This regulation protects both the physician and the hos- 
pital. Verbal orders, even to the intelligent and well- 
trained person, are often misunderstood or misinterpreted. 
This has cost patients’ lives and has caused lawsuits 
against hospitals and physicians. The written order pro- 
vides a permanent record showing the treatments given, 
and makes it possible to determine the success of the 
treatment. 


6. Consultation on certain types of surgery. 


If curettage is done to terminate pregnancy without any 
safeguard, the word spreads through the community that 
abortionists are working in the hospital. This will seri- 
ously damage its relations with the public. Unnecessary 
cesarean operations have brought severe censure on hos- 
pitals and physicians. 


The best preventive has been found to be the require- 
ment of consultation in advance, and frank discussion of 
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the case in staff conference, with the physician in charge 
of the case and the consultant present to defend their de- 
cisions and procedures. 


The percentage of cesarean operations has long been re- 
garded as an important index showing the quality of the 
hospital and its medical staff. 


7. Adequate standing orders. 


These should be prepared by the administrator with the 
approval of the staff. Standing orders should comprise a 
complete index, a fully crossed index, and a complete out- 
line of the routine of the hospital—covering such items as 
chart of responsibility, information to newspapers, medical 
staff, surgical routine, obstetrical routine, dietary and any | 
item on hospital operation that you wish to have in a per- 
manent record. 


8. Authority for control of all admission vested in the 
administrator. 


A cause of much jealousy and ill feeling among members 
of the medical staff is the admission of patients when there 
is a shortage of beds. The best protection against this un- 
pleasantness lies in a well-planned system for controlling 
admissions, administered by one person. The person best 
qualified to do this is the administrator. Attempts by 
trustees or individual members of the staff to obtain spe- 
cial preference may lead to serious trouble. 


COMMON MEDICAL STAFF PROBLEMS 

Generally speaking, the majority of the problems in- 
volving medical staff are not directly attributable to the 
theoretical organization, the constitution, or the by-laws. 
The problems are more the result of failure to live up to 
these requirements. The following are some of the out- 
standing examples observed of a failure to live up to 
both the word and intent of the organizational pattern 
established: 


(1) By-laws set forth disciplinary action regarding fail- 
ure to complete medical records or failure to attend staff 
meetings without justifiable excuse. Often, certain mem- 
bers of the medical staff are permitted to ignore these 
requirements, and are not subjected to the discipline called 
for in the staff constitution or by-laws. It is essential that 
the regulations be strictly observed. 


It may be necessary, after a period of lax enforce- 
ment of the medical staff constitution or by-laws, to issue 
a notice that hereafter these requirements will be strictly 
enforced. 


It is usually considered good practice to issve a warning 
for the first offense, before actually suspending an indi- 
vidual from the staff as required by the strict interpreta- 
tion of the constitution or by-laws. 


(2) It is necessary to establish methods by which a sur- 
geon’s competence to perform certain types of surgery 
may be determined. One problem encountered in carrying 
out this function is that of compensation of the doctors 
responsible for these evaluations. This phase of medical 
administration is time-consuming and involves great re- 
sponsibility. The function, therefore, may not be fully 
discharged if no provision for compensation is made. This 
point is stressed by proponents of the policy of having 
full-time or part-time paid department chiefs. 


(3) Although a provision is usually incorporated in the 
by-laws regarding tissue committee review, these reviews 
are often not as effective as may be desirable. Detailed 
studies of hospitals have revealed that, in a number of 
instances, there is no report in the patient’s record of the 


(Continued on next page) 


53 


| 
| 
| 
carry 
per- 
; time 
od for 
edical 
ervice 
isated 
inder- 
‘hief’s 
com- 
ed by 
1 tend 
ng re- 
to the 
earch. 
ing to 
of the 
is, the 
and 
. They 
ian in 
nstant 
ch. 
hours 
prac- 


MEDICAL STAFF ORGANIZATION Continued 


pathologist’s findings, even though the record indicates 
tissue was removed. 


It is essential that the pathologist not only report the 
condition of the tissue, but also provide his professional 
opinion as to whether it was “within the normal limits 
of tissue.” 


(4) Often the by-laws do not spell out in sufficient 
detail methods for committee action, presentation of mor- 
bidity reports, and other matters essential for good medi- 
cal staff regulations. 


It is common to find, at regular monthly staff meetings, 
that the attending staff has not adequately prepared the 
presentations of cases that died during the month preced- 
ing. Cases are often presented simply by reading from 
the patients’ charts. Sometimes, the roentgenologist, an- 
esthesiologist, and others familiar with the cases are not 
notified of the cases to be presented. 


Tissue committee reports often are presented without 
specific recommendations or findings, and their presenta- 
ticn fails to elicit comment from staff members. Educa- 
tional committees should assign individuals to participate 
actively in the presentation and discussion of each case. 
This responsibility can be included in the section of the 
by-laws which sets forth the duties and functions of the 
educational or program committee. 


(5) The by-laws of the various departments may be in 
conflict with the by-laws of the total medical staff. This 
is often due to the fact that the by-laws of each depart- 
ment (i. e., medicine, surgery, obstetrics, pediatrics, and 
general practice) are set up by the departments them- 
selves, often without careful analysis of the by-laws of the 
entire medical staff. For example, in one hospital it was 
found that the by-laws of the surgical department stated 
that the pathologists were part of the surgical depart- 
ment. The medical department by-laws in the same hos- 
pital claimed the pathologists as part of the medical de- 
partment. 


DISCIPLINE 

Most problems regarding the medical staff do not relate 
to the organizational structure which includes the consti- 
tution and by-laws, but to a failure to adhere strictly to 
written rules and regulations. Consistent, uniform en- 
forcement of rules of the hospital and staff is necessary 
to a properly functioning medical staff. 

The medical staff, as a unit, is responsible for the en- 
forcement of its own laws. Except in a few rare instances, 
the medical staff does not like to police itself. The only 
way to assure consistent enforcement of major staff rules 
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is to provide the administrator with sufficient authori 
to suspend privileges to any man on the staff, regardle 
of his standing, for violation of the staff by-laws. 


Once armed with this authority, the administrator shou 
use it with caution and understanding. The aim should} 
to raise the physician to the hospital standard, not 
deny him privileges, unless he is hopelessly incompete 
or in flagrant violation. Patience should be used instead ¢! 
condemnation, encouragement instead of criticism. 


It is also essential that a spirit of professionalism } 
maintained in the staff. This spirit may be fostered throug) 
programs to educate the physicians on the important rok 
of the medical staff in the operation of the hospital. The 
liaison committee and the program committee of the staf 
can make important contributions to such programs. 


Next month Mr. Gorby will discuss the methods of assur. 
ing quality medical care—including medical service audi 
and clinical pathological conferences. 


READY REFERENCE (Continued from page 46) 
6. Percent hospitals not offering 
selective menus 73.5 
7. Percent hospitals with manual and 
centralized dishwashing 17.1 
8. Percent hospitals with manual and 
decentralized dishwashing 15.8 
9. Percent hospitals with mechanical and 
centralized dishwashing 48.6 
10. Percent hospitals with mechanical and 
decentralized dishwashing 27.1 
Laundry: 
1. Percent hospitals operating own laundry 
and processing all soiled linen 82.6 
a. Number of pounds processed per week 41,764 
b. Number of pounds processed per 
patient day 29 
2. Percent hospitals operating own laundry and 
processing only a part of soiled linen 3.7 
a. Number of pounds per week 6,383 
b. Number of pounds per patient day 4.0 
3. Percent of hospitals not operating 
own laundry 13.7 
a. Number of pounds processed per week 2,376 
b. Number of pounds processed per 
patient day 14 
Auxiliaries: 
1. Percent hospitals having organized auxiliaries 20.4 
Safety: 
1. Percent hospitals with organized 
safety committee 56.2 
2. Percent hospitals with written fire 
emergency and evacuation plans 741 
3. Percent hospitals with regularly 
scheduled fire drills 66.9 


4. Percent hospitals having own written plan for 
mobilization of employees and medical staff 35.0 


5. Percent hospitals whose written plan is 
integrated in master community plan 30.5 
6. Percent hospitals represented on a 
community disaster planning committee 49.5 
Religious: 
1. Percent hospitals with a chapel 51.1 
2. Percent hospitals with a meditation room 
for prayer 11.0 
3. Percent hospitals with organized visiting 
clergy staff 38.6 
4. Percent hospitals having chaplains available 87.5 
5. Percent hospitals with full-time chaplains 28.9 
' 6. Percent hospitals with part-time chaplains 23.5 
7. Percent hospitals with chaplain on call only 33.7 
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The Nursing Problem 


Fourth in a Series 


By Arthur Allen* 


@ For the most effective utilization of nursing personnel, 
nursing units must have standard operational procedures 
and practices. Some hospitals have found at times that 
there was an overabundance of graduate nurses on one 
unit, and a shortage on another, but that several days were 
required to train the transferee in a new nursing unit be- 
fore she could become productive. This is due to the fact 
that the various nursing units do not have common prac- 
tices, and it is therefore as difficult to go from one unit 
to another as from one hospital to another. 


a —— ASSIGNMENT OF TASKS 
There is a wide divergence in the type of personnel 
assigned to various tasks in different nursing units. Where 
a task may be performed by a professional nurse on one 
unit, the identical task will be done by a nonprofessional 
employee on another, and on a third by members of other 
departments, such as dietary or housekeeping: 


This practice complicates transferring nursing person- 
nel from one unit to another, and makes it absolutely im- 
possible to evaluate the performance of nursing personnel 
and to develop standards for the number of personnel 
needed for a given unit. 


It is obvious that there would be a higher ratio of nurs- 
ing hours per patient day on a unit which has a profes- 
sional nurse perform a task which is done on another unit 
by a housekeeping or dietary employee. By the same 
token, a greater number of nurses would be required to 
give the same amount of bedside nursing care. 


Studies can determine standards in the assignment of 
tasks in a particular hospital. The head nurse can find 
out exactly what type of personnel performs each of the 
157 essential subprofessional duties generally demanded 
in each unit in her specific station. Such an investigation 
in one hospital disclosed that 138 of the 157 subprofes- 
sional duties, or 88 percent of the total, were done by 
professional employees on one or more of the nursing 
units. 


In a majority of nursing units studied, 15.8 percent of 
the subprofessional tasks were performed by professional 
personnel. In general, it was estimated that 32 percent 
of the total nonprofessional duties were performed daily 
by professional personnel. 


The variations in the assignment of specific tasks from 
one nursing unit to another are shown in Exhibit 1. Among 
the duties indicated which are performed by nursing per- 
sonnel on one unit, and by housekeeping or dietary per- 
sonnel on others, are: changing of bed mattresses, chang- 
ing of cubicle curtains, cleaning of bathrooms, cleaning 
of refrigerators, and the ever-present disposition of 
flowers. 


‘Superintendent, Rockaway Beach (N. Y.) Hospital. 
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INTERDEPARTMENTAL MOVEMENT OF NURSING PERSONNEL 

In trips to various departments outside of their im- 
mediate nursing unit, such as central sterile supply, phar- 
macy, X-ray, operating room, laboratory, etc., nurses lose 
a substantial amount of time. A hospital could learn a 
great deal by examining these inter-departmental move- 
ments throughout a 72-hour period, noting the time each 
person leaves the floor, when she returns, and the cause 
of leaving. Undoubtedly organizational deficiencies will 
come to light, showing the need for better and improved 
coordination. 


Discovery that an inordinate amount of time is expended 
in securing supplies from the pharmacy, for example, 
will show that floor stocks are inadequate, and that a 
study is needed of the items and amounts of these 
supplies. 


A study in five hospitals disclosed that approximately 
70 percent of all errands from the nursing units were to 
the laboratories, central supply, and pharmacy. These 
trips caused the loss of many man hours per nursing unit 
per day. 


In addition, there is a further loss attributable to the 
reduction in work performance by loss of momentum, for 
some time is needed after the interruption to resume work 
and to regain a normal level of performance (see 
Exhibit 2). 


DECENTRALIZED STERILIZATION 

The practice of maintaining a central sterile supply is 
not yet universal. The advantages of such a system have 
been demonstrated amply in my own hospital. When I 
came here, the medical staff and nurses were constantly 
complaining about the inadequacy of both sterile and non- 
sterile supplies. Nurses were always occupied in steriliz- 
ing syringes, needles, and instruments on the nursing units. 
There never seemed to be enough of them, regardless of 
the amount placed in circulation. With the installation 
of the central supply department, these difficulties ceased. 


Sterilization of small routine items, such as syringes, 
needles and equipment, on nursing units is still continued 
in some hospitals with central sterile supply departments. 
This practice results in a needless loss of time on the 
nursing unit. In a large hospital in which the central 
supply furnished only large items for sterilization and 
special trays such as catheter trays, a study showed that 
8.3 man hours per day were required for this operation 
for surgical units, 3.3 for medical units, 2.4 for maternity, 
and 4.9 for pediatric units. These figures did not include 
the time spent in wrapping and storing. 


By instituting the sterilization of all supplies in the 
central sterile supply, and by developing a standard ster- 


(Continued on next page) 
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157. babies 


PICS 


Exhibit 2 


ANALYSIS OF INTERUNIT MOVEMENT OF PERSONNEL 


DATE 


UNIT 


(Each nursing unit should complete a form each day) 


Classification 


of Employee Time Departed 


Time Returned Purpose and Destination 


ile cart, which would be delivered to each nursing unit 
each morning, the hospital was able to abolish one position 
in the nursing service on each of two nursing units. A 
cart on each nursing unit contained all the sterile items 
required by the unit. Each cart was standard, the same 
items being located in the same position, and in the same 
quantity. 


During the 11 p.m. to 7 a.m. shift, central supply 
picked up the cart and restocked it. This period was chosen 
for pickup and delivery because of the lowest elevator 
usage. 


Other advantages in the complete sterilization of all 
items in the central supply include the quality of sterili- 
zation, the elimination of writing of detailed orders by 
nurses, the processing by central sterile supply, charging 
to nursing units for budget purposes, and the curtailment 
of elevator travel by nursing personnel during the day. 


ORDERLY POOL 


Another device which relieves nursing personnel of the 
performance of nonprofessional work is the central 
orderly pool. Movement of patients and other errands to 
areas of the hospital outside of the immediate nursing 
unit is the responsibility of such a pool. 


Studies indicate that from 2.5 to 4.0 man hours per 
tursing unit are spent in moving patients and running 
errands. The orderly pool can reduce the average time 
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per trip, as well as provide better planning for the use 
of personnel for those purposes. For example, the pool 
can be an adjunct of a nonsterile supply unit, providing 
personnel for the control, storage, and maintenance of 
nonsterile nursing equipment. The pool can be assigned 
to check equipment and even to make repairs between 
trips. 


When nonsterile items are required by a nursing unit, 
they can be taken immediately from the locaie of the or- 
derly pool to the unit. Air mattresses, heat cradles, oxy- 
gen, suction apparatus, etc., are just a few items which 
can be kept in the nonsterile supply storage area. 


NURSING POOL 

In hospitals of more than 150 beds, the maintenance 
of a nursing pool adds considerably to the efficient utili- 
zation of the nursing staff. Such a pool, as indicated in 
an earlier article on the nursing team, will be able to 
provide for peak periods and will fill in for persons on 
vacations and unforeseen absences. 


This pool is predicated on the fact that the hospital 
has standard nursing practice and procedures, and that 
the personnel assigned to the pool are highly competent, 
capable of performing in any situation. It is these nurses 
who will be called upon to assist supervisors in drawing 
up work programs, standards, etc. Somewhat higher pay 
and a special title are features of this arrangement. 

(Continued on next page) 
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NURSING PROBLEM Continued 


THE INTENSIVE NURSING UNIT 

The recovery room concept resulted from studies at 
various hospitals to develop more effective utilization of 
personnel, supplies, apparatus, and equipment. The ex- 
tension of this concept to include an intensive therapy 
department is a further result of this dynamic thinking. 
These innovations are being incorporated in plans for the 
new Rockaway Beach Hospital. 


This principle of concentrating a group of specially 
trained personnel to solve special hospital problems also 
applies to the use of an intensive nursing unit. While 
the intensive therapy department is an integral part of 
the recovery room, which cares for the postoperative pa- 
tient, the intensive nursing unit is a separate entity or- 
ganized to utilize a certain group of specially trained 
personnel to provide specialized service for the acutely ill 
patient. 


The establishment of such units will benefit all patients, 
and indeed the entire hospital organization. With the 
greater concentration of nursing and technical skills 
where and when most needed, as well as the more effi- 
cient distribution of physical facilities, the rate of mor- 
tality will tend to decrease. At the same time, there 
should be a more rapid recovery generally throughout the 
hospital, with the improvement in the well-being of all 
the patients. 


Such a situation can be brought about because provision 
can be made for staffing patterns whereby routine care 
on the floor will not be interrupted by the constant and 
more pressing needs of the acutely ill. Not only is the 
acutely ill patient benefited, but we can foresee an im- 
provement in the quality of nursing care for the patient 
whose condition is not as serious. 


These innovations in nursing service are important 
from the human relations standpoint. The patient’s fam- 
ily can observe that everything humanly possible is being 
done for the benefit and welfare of the sick person. The 
physician too is assured on this score. This confidence 
on the part of the family and doctor is communicated to 
the patient. The psychological effect on the patient is in- 
calculable and contributes in no small degree to his more 
rapid recovery. 


STANDARD SERVICES 

The introduction of standard services for the entire 
hospital by the various departments would cut down to 
a substantial degree the amount of time lost by nursing 
personnel in the performance of nonprofessional tasks, 
in unnecessary duplication, and in errands away from 
assigned units. 


The pharmacy is a most important factor in the nurses’ 
activities. To reduce to a minimum the time-consuming 
task of writing requisitions, and the errands by nursing 
or other personnel to and from the pharmacy, a system 
should be developed to maintain adequate floor inventories, 
with automatic ordering and requisitioning levels to be 
filled by this department. 


The problem of linen supplies can be met in a similar 
fashion. A floor linen standard must bé established, so 
that the laundry personnel can place predetermined 
amounts and kinds of linen on shelves in the various units. 
Standard delivery carts can be used not only for the de. 
livery of linens but also for their storage on the nursing 
units. In this way nursing personnel save time, and 
service is improved by eliminating delay in receiving 
needed supplies. 


The need for small and large repairs arises constantly. 
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Here again, not only is time spent by nursing personne 
in going to and from maintenance shops to submit re 
quests for engineering services, but nursing service t 
the patient is hampered by these breakdowns. Studie; 
have revealed that nearly half an hour per day is spent 
by nursing personnel of each unit in such activities. 4 
preventive maintenance program, under which equipment 
is inspected regularly, and repair needs anticipated o 
avoided, will greatly reduce these inconveniences, at the 
same time effecting economies through better care of 
equipment. 


Of course, studies in each hospital will produce many 
other devices to minimize loss of nursing personnel’s time, 
In my own hospital the need for ice on the nursing units 
necessitated trips to, or requests from, the basement, 
Installation of small ice-making machines has saved time 
and money. 


Such studies will recognize the value of the applica. 
tion of mechanical devices, such as pneumatic conveyor 
tubes, communication systems, etc., in the various depart 
ments and nursing units. 


SUMMARY 

Proper, well-planned organization of the nursing serv- 
ice is a prerequisite for improved utilization of nursing 
personnel. Standard practices and procedures should be 
carefully outlined. On the basis of these plans, standard 
staffing patterns should be prepared for each nursing unit, 
and staff assignments made accordingly. 


In hospitals of over 250 beds, an associate director to be 
responsible for this program would be desirable. Super- 
visory personnel above the level of head nurse should 
provide the ratio of one supervisory hour to each 15 to 
20 bedside nursing hours. 


Staffing of the various nursing units should provide a 
sufficient number of nursing hours each day for adequate 
coverage. Day-by-day fluctuation in the nursing services 
should be avoided. 


Standardization of procedures and practices should 
make it possible to use personnel interchangeably for the 
various nursing units. This better utilization of per- 
sonnel will result in lower costs for the hospital, and im- 
proved services. Since the primary role of the profes- 
sional nurse is to administer patient care, relieving her 
from many nonprofessional duties will free her to fune- J 
tion in the capacity for which she has been intended and 
trained. 


Improvements can readily be brought about by: 
(1) Standardization of practices and procedures 
(2) Development of a standard central sterile cart 


(3) Discontinuance of sterilization of instruments, ete, 
on the nursing units 


(4) Utilization of a central orderly pool for moving 
patients and delivering nonsterile supplies 


(5) A preventive maintenance program and an in- 
proved requisition system in the planned operations de- 
partment 


(6) Installation of small ice-making machines on each 
nursing unit, or on each floor 


(7) A standard laundry delivery system 


(8) Well-planned floor drug standards with automatic 
re-ordering points. 


Close collaboration between the nursing supervisor and 
the individual responsible for method improvement study 
in the hospital will result in other improvements. 
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PICS 


BY LOUIS BLOCK, Dr. P. H. 


Hospital Income’ 


HE goal of hospital financing is to assure that there 

is sufficient money to provide adequate care to all. This 
means that hospitals must maintain high professional 
standards and that income must include funds not only for 
operating expenses for salaries, supplies, and equipment, 
but also for necessary capital expenditures. 


The need for achieving a proper balance between sources 
of income available to the hospital and the costs of pro- 
viding adequate services to patients makes the administra- 
tive problem of hospital financing extremely difficult. 


The American hospital tradition has been to become as 
nearly self-supporting as possible, with income from pa- 
tients as the main source of funds for operation and main- 
tenance. Even so, most hospitals must look to other sources 
for additional support, to a greater or lesser degree. 


Hospital income has a very direct relationship to this 
whole question of hospital financing. Various community 
factors affect hospital income from patients. The tradi- 
tional relationships between hospital and community, the 
standard of living among the population from which the 
hospital draws its patients, the extent and type of pre- 
payment coverage, the extent of workmen’s compensation, 
government responsibility for indigents and particular 
population groups, adequacy of third-party payments for 
services, and the presence of such groups as Community 
Chests, all wield a decided influence on hospital income. 


Moreover, hospital income is affected by internal activi- 
ties and policies, such as variety of services offered, pro- 
portion of full- and part-pay patients, amount of free 
care, extent of allowances, discounts earned in purchasing, 
credit and bad debt practices, and the relationship of 
charges to costs of providing services. 


The relationship between expenses and patient income 
frequently results in a deficit. This deficit is most impor- 
tant to the community which, through one means or an- 
other, is obligated to provide the necessary additional fi- 
nancial assistance—hence the need for proper planning 
and efficient hospital administration to keep the gap be- 
tween income and expense at a minimum. 


The problems of financing differ somewhat for the pub- 
licly-owned facility and for the voluntary hospital. Nearly 
all publicly-owned hospitals obtain funds from taxation to 
meet an established operating deficit. In most states, spe- 


Based upon data in Guide Issue, Hospitals, Journal of the AHA, Part 
Two, August 1, 1956. 
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cial tax levies have been authorized, either on a maximum 
revenue or on a millage basis, as a means of providing 
such monies. 


For the publicly-owned institution there is seldom any 
question as to ability to maintain and operate a facility 
and to meet an operating deficit. Increased expenses are 
usually met through increased budget requests, or else the 
institution gears its services to the budget allowance. 


This does not hold true for those publicly-owned or con- 
trolled hospitals that operate on substantially the same 
basis as voluntary hospitals, caring, as they do, for the 
over-all level of the community without particular empha- 
sis on the medically indigent population. They are in fact 
community-owned nonprofit hospitals, and their problems 
more closely parallel those of the voluntary hospital. 


Voluntary hospitals are individually responsible for the 
income necessary to meet their operating expenses. The 
usual sources of such income are: patients (directly), pre- 
payment insurance, endowments, gifts, contributions, and 
tax funds for the payment of public beneficiaries. 


There exists, therefore, a wide spread in the anticipated 
sources of meeting an operating deficit. However, in nearly 
all instances, this deficit must be made up by the com- 
munity. 


Some of the factors that affect hospital income follow. 
Unless otherwise indicated, the figures are for the non- 
profit, short-term general and special type hospital. 


1. Patient income is increasing (see Chart I). 


This represents an increase of 156 percent in patient in- 
come since 1946. 


2. Percent patient income of hospital income dollar is 
increasing (see Chart II). 


This represents an increase of 7.8 percent since 1946. 
Factual data substantiate what has always been well 
known to most hospital people, that the largest proportion 
of hospital income is derived from patients. 


The extent of financial assistance from sources other 
than patients has varied from year to year and more sig- 
nificantly from era to era. This differential between pa- 
tient and total income represents the institution’s ability 
to utilize other available sources of income. 


Further studies on other income sources are needed in 


(Continued on next page) 
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HOSPITAL TRENDS Continued 
Chart | 
Average Patient Income Per Patient Day 
1946-1955 


24 


20 


DOLLARS 


1946 1947 1948 1949 1950 1951 1952 1953 1954 1955 


CHART II 
Percent Patient Income to Total Income 


16.4%, 
OTHER 
SOURCES 


91.4%, 
PATIENT 
INCOME 


1946 1955 

order to more definitely ascertain proper weighting and 4. Average patient income varies with location. 

3. Patient income is meeting proportionately more of Region per patient day 
hospital expense than formerly (see Chart III). New England $23.67 

A great deal of the responsibility for this increase in Middle Atlantic 20.38 
the relationship of patient income to total expense has South Atlantic 19.73 
been attributed to the growth of hospital prepayment and East North Central 23.86 
insurance plans and programs. ~ East South Central 20.03 
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A glance at the pliable, durable Ident 
A-Band bracelet tells “which Bill gets 
the pill’. This positive system of on- 
the-wrist identification has proved so 
Satistactory that many hospitals that 
Started using Igent-A-Band for OB or 
pediatric only, now band every patient 


at the time of admission 


You'd never guess! And no guessing’s necessary where Ident-A- 
Band on each patient's wrist establishes identity. Hospital number, 
patient's name, doctor's name and other vital data are plainly typed 
or written on a card that goes inside the Ident-A-Band before it is 
riveted around the patient’s wrist. There need be no embarrassing 
or tragic mixups, even when names are similar or identical. You can 
readily see why more and more hospitals are adopting the Hollister 


Ident-A-Band for the protection ot a// patients. 


For FREE samples, see next page 


) 

G = 


of, 


The Ident-A-Band system of on-the-wrist identifica- 
tion for al! patients protects against human error as 
no other method can do. Most important, it pro- 
vides a simple means of checking identity at any 
time, regardless of the patient's age, location or con- 
dition. In addition, administrators find that adop- 
tion of the Ident-A-Band system makes all personnel 
more alert to the need for confirming patient's iden- 
tity before pre-operative procedures, before admin- 
istering medicines or drugs, before lab work and 
taking specimens. Your hospital, too, will find Ident- 
A-Band an indispensable safeguard. 


Please send Ident-A-Band samples and information. I'm 
most interested in ( ) All-Patient,( ) Pediatric, ( ) OB 
identification. 


NAME TITLE 


STREET ADDRESS 


HOSPITAL 


ONE STATE 


Yes, patients read the papers. They know the risk 
and the often frightful consequences of misidentifi- 
cation. Patients and their families feel more secure 
when the hospital provides Ident-A-Band certainty 
of proper identification. With new mothers, the 
correlated \dent-A-Band mother-baby identification 
relieves a common source of anxiety. Parents of 
pediatric patients appreciate Ident-A-Band protec- 
tion against error. Medical, nursing and technical 
staffs, too, welcome the security that comes from 


knowing the identity of a// patients at all times. 


SAMPLES AND LITERATURE 
FREE .. . . MAIL COUPON 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 
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1946 


West North Central 20.62 
¥ West South Central 23.72 
Mountain 22.14 
Pacific 29.91 


Patient income is highest in the Pacific region and 
_ lowest in the South Atlantic regions. 


» 5 Average patient income varies with the size of the 
a hospital (see Chart IV). 
- Income from patients increases with the size of the hos- 


2 pital. This reflects the more extensive services rendered 
risk | in the larger hospitals. 
tif. | 6. Average patient income varies with the type of con- 
trol. 
cure 


| Data are not available for total government or proprie- 
" tary short-term general and special hospitals. For hos- 
pitals up to 250 beds in size, proprietary hospitals show 
| ahigher per patient day income than do nonprofit hospitals. 


OUTLASTS 
ALL OTHER 
NEEDLE 
HOLDERS 


Pat. 2597394 


ELIMINATE NEEDLE TURNING! 


|Mayo-Hegar 7"—15.75 ea. 
Mayo-Hegar 8”—17.25 ea. 
Masson 1012’—18.50 ea. 


id an 
Positie, sdentifeation by DIAMOND JAW NEEDLE HOLDER 


our gold plated handles. 


Snowden -Pencer Corporation 
P.O. Box 186, Los Gatos, California 


Chart Ill 
Percent Patient Income to Total Income 


7.2°%/, of 
expense 
met by 
other 
income 


92.89, of 
expense 
met by 
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income 


1955 
CHART IV 
Patient Income Per Patient Day 
1955 
24 $23.8! $23.45 $23.08 


DOLLARS 
UNDER 25 BEDS 
25-49 BEDS 
50-99 BEDS 
100-199 BEDS 
200-299 BEDS 
300-499 BEDS 
500 BEDS and OVER 


SIZE OF HOSPITAL 


> Pure NYLON TUMBLERS 
i — Unbreakable! 


May be boiled and autoclaved. 
Ideal for children and psycho- 
pathic patients. Will not even chip. 


EXCELLENT SERVICE FOR HOSPITALS 


COLORS: GREEN, PINK, PEACH, RED, 
$7.00 per dozen. BLUE and NATURAL. 
($6.00 doz. in gross lots) Capacity: 8 ounces. 


CONTINENTAL HOSPITAL SERVICE INC. 


18624 Detroit Avenue, Cleveland 7, Ohie 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


Negligent Acts 


¢ Validity of Contracts 


@ During the past 30 years the writer has read every im- 
portant higher court decision rendered involving hospitals, 
physicians, and surgeons. Particularly to assist readers 
to avoid expensive legal controversies and also to prepare 
them to win unavoidable law suits, I shall in this and the 
following article review leading and new outstanding 
higher court contract decisions decided during the last few 
weeks. Also, I shall answer certain legal questions. 


The law established by the higher court decisions re- 
viewed here frequently reverses older law. This, in many 
instances, is surprising but nevertheless authentic and gen- 
erally without realm or jurisdiction of laymen. 


Recently, at a hospital convention, the following impor- 
tant legal question arose: “If a state law in simple lan- 
guage exempts public or charitable hospitals from liability 
for negligent acts of its employees, can injured patients 
avoid the legal effects of such a law on technicalities ?” 


According to a higher court decision rendered this fall, 
the answer is no. 


In Gile v. Kennewick Public Hospital, 296 Pac. (2d) 662, 
the testimony showed that state law provides that a public 
hospital shall not be liable for negligence for any act of 
any officer, agent, or employee. The plaintiff, Gile, sued 
the Kennewick Public Hospital for $109,000 damages for 
the death of his wife. Gile alleged that the hospital, through 
its employees, negligently failed to correctly ascertain the 
blood type of his wife and to furnish blood for transfusion 
which was compatible with her blood and of the proper 
type. 


In other words, Gile argued that the abovementioned 
state law was not applicable because his wife’s death did 
not result from “negligent acts” of the hospital employees, 
as provided by the state law, but that her death was 
caused by “negligent omissions” of the hospital employees 
to give her a blood transfusion with blood of a suitable 
type. « 


HOSPITAL NOT LIABLE 


Notwithstanding this argument, the higher court held 
the Kennewick Public Hospital not liable, and said: 


“To avoid the immunity from liability for negligence 
which the statute on its face seems to provide, the plaintiff 
(Gile) argues that the immunity applies only to negligent 
acts and not to negligent omissions. The argument is in- 
genious, but it gives a tortured interpretation to the statute. 
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Negligence may consist of an act of commission or an aq 
of omission, and it is absolutely inconceivable that thy 
legislature intended that a hospital could be sued for negli 
gent acts of omission but not for negligent acts of com, 


mission.” 

This new decision reverses older decisions and laws, | 
which held that there is a legal distinction between 
injuries to hospital patients caused by negligent “acts” 
and negligent “omissions” of hospital employees, phy- 
sicians, and surgeons. See Laws of 1917, Chapter 92, 
paragraph 1, page 332. Rem. Rev. Statutes paragraph 
4706 cf. R.C.W. 28.58.030. 


VALIDITY OF CONTRACT 

During conversations at the convention, I found sever 
hospital officials who were especially interested in cont 
law. They asked these specific legal questions: 


“If a hospital executive mails an order to a seller i 
purchase certain materials and hospital supplies, can th 
hospital always force the seller to deliver the exact mp 
terials and supplies listed in the order? Assuming that th 
seller or manufacturer denies receiving the letter, wha} 
is the responsibility of the hospital?” 


Another question involved the validity of contracts mate 
by correspondence. 


A few weeks ago a higher court rendered an unusually 
important decision which clearly answers the first of thex 
important legal questions. 


The higher courts consistently hold that no contract® 
valid unless one party makes an offer which the other agg 
cepts. Thus, when a purchaser, as a hospital official, sent 
an order or submits an offer to a seller the latter musf 
accept the offer or order unconditionally or a valid com 
tract does not exist. 


Frequently legal controversy arises when either th 
buyer or seller denies receiving a communication of @ 
offer. Considerable discussion, for example, has arisen i 
the past as to whether certain agreements made by & 
change of letters, telegrams, and the like are binding @ 
both contracting parties. Therefore, it is important # 
know that a valid contract is completed immediately whe 
an offer made by mail, wire, word, or writing is accept 
either by mail or other method of communication.. 


For example, in one case it was shown that an executifé 
wrote a letter to a manufacturer offering to purchase cé 
tain materials at a stated price. After mailing the letter 
the executive changed his mind. 


The manufacturer, however, upon receiving the letter, 
immediately dispatched a letter accepting the offer. 
waited a few days, and when he did not receive a respons, 
he wired the executive requesting information whether® 
not the letter of acceptance had been received. 


The latter answered that the letter had not been re 
ceived, and explained that as the original offer was not 
accepted, the deal was cancelled. The manufacturer, 
who had accepted the offer, immediately instituted 
legal proceedings against the hospitai for damages. 


In the litigation which followed, the hospital officiflt 
testified that they had not received the letter of acceptante 
but the court held the hospital liable in damages for &#§ 
simple reason that competent testimony was introduced J 
the manufacturer which proved that he actually had mailél 
the answering letter of acceptance. 


In other words, the hospital was liable whether or mi 
it actually received the letter of acceptance from the mai 


(Continued on page 68) 
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lawe Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 
able at reasonable prices in the stores 
the year round having these attributes: 


1. High public acceptance as to flavor and palatability— 
billions eaten annually. 


2. One of the best of the “protective’’ foods with a well- 
rounded supply of vitamins and minerals. 


3. Low sodium — very little fat— no cholesterol. 

4. Sealed by nature in a dust-proof package. 

5. One of the first solid foods fed babies. 

6. Can be easily digested by old folks as well as infants. 


7. Can be readily eaten out of hand, in milk shakes, on 
cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, pies, 
cakes and desserts. 


10. Useful in bland and low-residue diets. 
11. Mildly laxative. 


12. May be used in the management of both diarrhea 
and constipation. 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets. 
15. Useful in the dietary management of celiac disease. 


16. Useful in the dietary management of idiopathic non- 
tropical sprue. 


17. Useful in the management of diabetic diets. 
18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute intes- 
tinal infections. 


20. A protein sparer. 

21. Favorably influences mineral balance. 

22. Useful in the management of ulcer diets. 
23. One of the easiest of foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE. 
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The answer is 


BANANAS 


If you would like 


1. The authority for any of the statements 
made on the preceding page... 


2. Additional information in connection with any of them. . 
3. The composition of the banana... 
4. The nutritional story of the banana... 


5. Information on various ways to prepare or serve bananas. 


Please feel free to write to 


Director, Chemical and Nutrition Research, United Fruit Company 


PIER 3, 


NORTH RIVER, NEW YORK 6, N. Y. 


REVIEW OF LAWSUITS Continued 


In Lemoge Electric Co. v. County of San Mateo, 297 Pag 


? ; . (2d) 638, the testimony showed that the County of San 
facturer. This was so because the law is well established Mateo aaked contractors to subsait bide for work to be Aa 
that when a letter properly addressed is deposited in a on a new hospital the county was constructing. 
post-office or government letter box, the presumption is Wien the Ca. 
that the letter is legally “received” at that instant by the tors ranged 
addressee. But the courts hold that a telegram is not legally $197,500 to $222,700 prt d that ven ae me ; mist 
“received” by the addressee until he actually receives it. the its 

Under certain circumstances the sender of a letter may vestigation revealed that in its work shoots the cost of 
have considerable difficulty in proving that the letter actu- certain materials amounting to $10,452 had inadvertently 
ally was mailed. For illustration, in a recently decided case been listed by a clerk as $104.52 This mistake. with oul 
a higher court held that a person who claims that he mailed head and profit, resulted in i: iieaiaeiaes of bid i 
a letter must prove that the letter was deposited in a post- the amount of $11,744.39. 
office or mail box with the postage prepaid; otherwise there When the stall a, 
Pe the county and furnished it with work sheets and adding 
must be proved that the letter was properly addressed. machine tapes showing the error. Nevertheless, the county 

a refused to release the company from its obligations, and 

Although the sender of a letter has no additional proof accepted the bid. 
other than that the letter was actually mailed to the per- 
son to whom it is properly addressed, this is sufficient d th ‘ 1 
proof for the court to hold that the addressee received the 74 hi A 
letter, although the latter denies receiving it. liable 

Pr OBLIGATIONS UNDER CONTRACTS “The Lemoge Electric Co. cannot now compel defendant 

Another hospital official asked this legal question: “If (County of San Mateo) to pay the amount which it claims 

: two contracting parties sign a written contract, can one it intended to bid. Such a result would not only be con- 

) of the parties avoid the responsibilities he assumed under trary to settled legal principles, but it would also create 
the contract by testifying that he was in error when he uncertainty and confusion in the field of competitive bid- 
signed the contract; or that he did not know its contents; ding.” 


or that he was mistaken as to his obligations, or that he 


For comparison, see the leading case of Outcault Co. 
id not realize the meaning of the contract? 


Hooten & Co., 66 So. 901. In this case the controversy in- 


Last month a higher court rendered an important deci- volved a contract with technical terms not clearly under- 
sion which answers these legal questions. 


(Continued on page 97) 
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CLEANING OF 


SURGICAL INSTRUMENTS! 


Providing a Awinolly new concept in 
the 


50% more efficient than 
mechanical instrument washers; 


TEN times faster 
than hand scrub- 
bing of instru- 
ments; 


Wholly safe for the 
most delicate in- 

rument or the 
keenest “surgical 
sharp’ 


The economies in personnel time are con- 
siderable for the medium sized hospital, 


- compelling for the large hospital. The 

7 | advance in instrument cleanliness is beyond 

dant \ . oN If your hospital has four measuring in money. 

ime aed or more operating 

con- \ rooms, you will want a 

eate copy of the new four-color brochure 

bid- which explains Ultrasonics. Ask for 

bulletin C-164. A M EF R | eS A N 

0. 

in STERILIZER 
ERIE*PENNSYLVANIA 
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George E. Patterson (second from |.), medical supplies coordinator, Becton, Dickinson & 


Co., discusses cleaning technics for hypodermic syringe and needles with William Williford 
(I.), administrative assistant, VA Hospital, Albany, N. Y.; Maj. Joseph J. Quenk, USAF 
(MSC), executive officer, and Capt. S. E. Hollo, USAF (MSC), supply officer, 4024th USAF 
Hospital, Loring AFB, Me. Patterson and Williford visited the Loring hospital to discuss an 


evaluation of the mobile support hospital that was flown to Rutherford, N. J. and placed 
on exhibition during the Rutherford Diamond Jubilee. 


Marketing Executives Named 
By Don Baxter, Inc. 


Promotion of two marketing execu- 
tives has been announced by Don 
Baxter, Inc., Glendale, Calif. 


W. Stanton Halverson, formerly 
sales manager, is now marketing man- 
ager. He is succeeded by Norman W. 
Achen, previously Los Angeles dis- 
trict sales manager. 


Name New President of 
Wilson Mfg. Co. 


M. A. (Mike) Chalverus has been 
named president, Wilson Mfg. Co., 
Columbus, Ga. He was formerly vice- 
president in charge of sales, Medical 
Research Institute, Cincinnati, O. 


Parke-Davis Chooser Site 
For Research Center 


Ann Arbor, Mich., near the Univer- 
sity of Michigan campus, has been 
chosen by Parke, Davis & Co. as the 


location for its new $10,000,000 med- 
ical research center. 


Parke-Davis president Harry J. 
Loynd said that the structure, on a 
50-acre tract of land purchased from 
the university, should be completed by 
early 1959. 


X-ray Diffraction School 
Set for February 


The Norelco X-ray Diffraction School 
for research and industrial registrants 
will be held at the North American 
Philips Co., Inc. plant, 750 S. Fulton 
Ave., Mount Vernon, N. Y., February 
4-8. 


Basic subjects to be covered by 
prominent educators and scientists in- 
clude x-ray diffraction, diffractometry 


and spectrography. There will «Iso 
discussions on new high and low 
perature camera technics, electy 
microscopy and electron diffraction, 


Sessions the first four days will} 
volve classroom and laboratory wo 
The fifth day is devoted to actual » 
plication problems, with guest spe 
ers discussing methods in use 
researchers and industrial plants, 


Grayson Equipment Co. 
Elects Officers 


Nathan Straus III has been electe 
vice-president, treasurer, and a dire 
tor, Grayson Equipment Co., Ine 
manufacturer of food service equip. 
ment. He was formerly executive vice. 
president and a director, Natha 
Straus-Duparquet Inc. 


C. W. Robbins, also formerly with 
Straus-Duparquet Inc., has bee 
elected vice-president and director of 
Grayson. 


Technical Research Service 


Established by RCA 


A technical re- 
search service to 
provide users of 
electron micro- 
scopes with as- 
sistance in the 
solution of medi- 
cal, biological and 
industrial micro- 
scopy problems 
has been an- 
nounced by Dr. 

James Hillier, chief engineer, RCA 
Commercial Electronic Products. 


John J. Kelsch (above), for the past 
11 years chief microscopist, central 
research laboratories, Interchemical 
Corp., has joined RCA as scientist in 
charge of the new service. 


George M. Gottel 
man (r.), executive 
director, advisory 
board for hospitals 
Raritan Valley chap- 
ter, Society for the 
Advancement of 
Management, re 
ceives the SAM’ 
Publication Award 
Scroll for 1955-56 
from James Van 
Hook, awards 
mittee chairman. Mr. 
Goettelman, indus: 
trial engineer for 
Johnson and John 
son, New Brunswick, 
N. J., won the award 
for his study on the 
advisory board's aid 
to hospitals in the 
Raritan Valley area. 
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Ciba Pharmaceutical 
has been awarded a citation by the 
American 
service 


. S. Vitamin Corp. President 
Flect-d Chairman of Board 


q Directors of U. S. 
Vitamin Corp., 
Yonkers, N. Y., 
have elected H. 
Boris Burns as 
chairman of the 
board, to succeed 
the late Hamilton 
Pell. 


Mr. Burns, president of the com- 


pany, was also voted chairman of the 
executive committee. 


Ciba Cited by AMA for 


"Medical Horizons'’ 


Products, Inc. 
Medical Association for 
to the medical profession 
through its presentation of the na- 
tional TV series, “Medical Horizons.” 


Programs consist of “live” documen- 
tary reports on the latest develop- 
ments in medical science, presented 
each week directly from hospitals, 
clinics, and laboratories. 


New Marketing Manager 
For Fairchild Camera 


The appointment 
of John N. Miller 
as marketing 
manager, medical 
products, has 
been announced 
by the industrial 
camera division, 
Fairchild Camera 
and Instrument 
Corp. 


Mr. Miller was formerly a sales 
manager, Edin Co. in Worcester, 
Mass., manufacturer of electro-med- 
ical and industrial oscillograph re- 
cording equipment. 


Sales and promotional plans for antimicrobial nitrofurans currently on the market, and 
progress in developing new nitrofurans were discussed at a week-long management-market- 
ing conference held recently by Eaton Laboratories, Norwich, N.Y. Sales executives shown 
above are: (first row, |. to r.) L. Eugene Daily, M.D., vice-president; D. J. Gallagher; J. J. 
Manny; Albert Salem; H. B. Walton; J. R. Shults; H. B. Marple, sales training manager; 
W. L. Martin, manager, veterinary sales division; Frank Ault, sales manager; (second row) 
H. G. Stevenson; Curtis White; A. L. Montgomery; Louis Parker; Karl Rader; M. P. Brinda; 
(third row) Harry Rubin; W. J. Buckhanon; Larry Schelle; J. Ulatowski; F. A. Nesbitt; 
Donald Murray; W. C. Nelson, and W. D. Paulussen. 


Distillers Products Corp. 
Announces Appointments 


Johnson Ludlow 
Alden R. Ludlow, Jr., has been named 
director of sales for U. S. Industrial 
Chemicals Co., Division of National 
Distillers Products Corp., succeeding 
Lee A. Keane, who has retired. 


Mr. Ludlow was formerly manager, 
alcohol and chemical sales for U. S. 
Industrial Chemicals Co., a post now 
held by Warren E. Johnson. Mr. 
Johnson had been manager of U. S. I. 
chemical sales. 


Architect's sketch above shows Abbott Laboratories’ distribution 
center and area sales headquarters now under construction in Jack- 
The single-story office and warehouse unit is sched- 
The building will also include 


sonville, Fla. 
uled for completion February |. 
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Mead Johnson Names Ernst 
For Foreign Division 

Orrin M. Ernst has been appointed 
marketing planning manager, Mead 
Johnson International, foreign opera- 
tions division of Mead Johnson & Co. 


He had been manager, hospital divi- 
sion, American Safety Razor Corp., 
since 1953, and prior to that apnoint- 
ment was product and packaging co- 
ordinator, Bristol Laboratories. 


Diversey Executives Honored 
For Business Contributions 


O. E. Soderberg, administrative vice- 
president and treasurer, and W. E. 
Noyes, vice-president, sales, The Di- 
versey Corp., were recently honored 
for their contribution to inter-Ameri- 
can commerce relations. 


They were awarded special plaques 
by Braniff Airways and named “Key- 
men” in the development of inter- 
American relations. 

(Continued on page 77) 


employee lounge facilities, a lunchroom, air-conditioned offices, 
and a four-truck dock. Manager of the new branch will be Abbott's 
Jacksonville district manager Irwin Cross. 


| 
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Charles V. Wynne (r.), administrator, Waterbury (Conn.) Hospital, has been named presi- 
dent, Connecticut Hospital Association. He is shown accepting gavel from Andre Blumenthal, 
trustee, Norwalk (Conn.) Hospital, outgoing president. 


Mrs. Mary Angelo—has been named 
administrator, Columbia District Hos- 
pital, St. Helens, Ore. She had been 
acting administrator since resignation 
of Ray Richardson. 


Miss Elizabeth M. Baethke — has 
been appointed administrator, Kewa- 
nee (Ill.) Public Hospital, succeeding 
Mrs. Josephine Peterson who has re- 
signed. 


William Bloomberg, M.D.—will head 
the Southern Regional Education 
Board’s program in mental health 
training and research. He is now 
chief, psychiatry and neurology serv- 
ice, VA Hospital, Boston. 


Anthony Corcoran—is now assistant 
administrator, Greene County Memo- 
rial Hospital, Waynesburg, Pa. He 
was formerly business manager, St. 
Mary’s Hospital, Duluth, Minn. 


David H. Davis—has resigned as 
administrator, Sarah D. Culbertson 
Memorial Hospital, Rushville, Ill. 


= 


John P. Delaney 
—is now assist- 
ant administra- 
tor, Mercy Hos- 
pital, Bay City, 
Mich. He was 
formerly on the 
staff of Anthony 
J. J. Rourke, 
M.D., hospital 
consultant. 


72 


Marie S. Dubbs—has been named 
superintendent, Holden Hospital, Car- 
bondale, Ill. She was formerly admin- 
istrator, Bothwell Memorial Hospital, 
Sedalia, 


W. Glenn Eber- 
sole — has been 
appointed execu- 
tive director, 
Hospital Council 
of Southern Cali- 
fornia, replacing 
Erwin O. Kruger 
who has resigned. 


Jack B. Edmundson—has been ap- 
pointed administrator, Doctor’s Hos- 
pital, Carbondale, III. 


A. C. Eglin Jr., C.P.A—is now 
controller, Jefferson Medical College 
and Hospital, Philadelphia. He was 
formerly assistant director, Hospital 
Council of Philadelphia. 


Don Hamachek—has become admin- 
istrative associate, Baptist Memorial 
Hospital, Memphis, Tenn. He was for- 
merly business manager, Passavant 
Hospital, Chicago. 

Mrs. Adelaide F. Henry—has been 
appointed controller, New Milford 
(Conn.) Hospital. 

Edward G. Hertfelder Jr.—has been 


appointed administrative assistant and 
director of outpatient and emergency 


clinics, University Hospital and Hil, 


ital, 

man Clinic, University of Alabany ol 
Medical Center, Birmingham, Ala, k; ley He 
succeeds Henry A. Swicegood. = 
Harold Hinderer—succeeds W. 


Markey Jr. as director of financig| 
management services, Catholic Hog. 
pital Association. 


Prima: 
Lake 


contin: 
Johr 
N 
Ellen D. How- ro 
land, R.N. — has =" 
been appointed Rob 
director of nurs- minist 
ing, New England cinnat 
Deaconess Hospi- hospit 
tal, Boston, suc- Sist 
ceeding Mildred pointe 
B. Newton. Hospi 
Mrs 
been 
Edward 
James — has re. on 


signed as direc. 
tor, Butterworth Gor 
Hospital, Grand admin 
Rapids, Mich., but 


will continue to He 

serve on the board — name 

of trustees. pital, 

J. Di 

tive | 

Joseph Ladislaw — formerly con- Vi 


troller, Western Pennsylvania Hos- 
pital, Pittsburgh, is now at Beth-El os 
Hospital, Brooklyn, N. Y. _— 


Doro 

Sister M. Leonarda, O.S.F. — has § 
been named administrator, St. Edward J. 
Hospital, New Albany, Ind. 


W. P. Maury Jr., M.D.—is chief of (Kal 
staff, Baptist Memorial Hospital, 


Memphis, Tenn., succeeding C. E. Gil- we 
lespie, M.D. 

Helen G. McClelland, R.N.—has re- She 
tired as director of nursing, Pennsyl- pati 


vania Hospital, Philadelphia, after 30 Chic 
years’ service. 


Dora D. McNeill — has been ap- VA 


pointed director, nursing education N 
program, Lander College, Greenwood, bee! 
S. C. She is now director of nursing, res¢ 


Suburban Hospital, Bethesda, M4d., Poi 
and will assume her new duties in J psy 
September. Tre 


Robert J. Moore—has been named 
business manager, Long Beach (N. Y.) VA 
Memorial Hospital, succeeding Mrs. ( 
Dorothy Tucker. 


Mrs. Wesley I. Nelson — has been Ho 
named assistant to the administrator, for 
Elk County General Hospital, Ridg- ice 
way, Pa. 


Mrs. May P. Pfaff, ADA—has been nu 
appointed dietitian, Hood River (Ore.) VA 


Memorial Hospital. str 
Paul K. Potter — has been named 
administrator, Daviess County Hos- sis 
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pital, Washington, Ind. He was for- 
nerly administrative assistant, Wes- 
ley Hospital, Wichita, Kansas. 


Harry B. Roby—succeeds Mrs. Ne- 


oma !. Mason as_ superintendent, 
Primary Children’s Hospital, Salt 
Lake City, Utah. Mrs. Mason will 


continue as superintendent of nursing. 


John M. Shaw—is now administra- 
tor, Naples (Fla.) Community Hos- 
pital, succeeding Denis J. DeManche. 


Robert D. Southwick—is now ad- 
ministrator, Children’s Hospital, Cin- 
cinnati, O. He was formerly with a 
hospital consultant firm in New York. 


Sister Mary Stanisla—has been ap- 
pointed administrator, St. Elizabeth 
Hospital, Granite City, Ill. 


Mrs. Robert H. Stevenson — has 
been named public relations repre- 
sentative, Meriden (Conn.) Hospital, 
succeeding Mrs. Margaret Skinner. 


Gordon Storaasli—has resigned as 
administrator, Columbia Hospital, As- 
toria, Ore. 


Henry Vomacka, M.D. — has been 
named chief of staff, Memorial Hos- 
pital, Sarasota, Fla., succeeding Lloyd 
J. Duest, who remains on the execu- 
tive committee. 


Virginia Walsh — has been named 
business manager, Tillamook (Ore.) 
County General Hospital, succeeding 
Dorothy Haaga who has resigned. 


J. H. Worstell—has become admin- 
istrator, Bucklin (Kans.) Hospital. He 
was formerly administrator, Fowler 
‘Kans.) Community Hospital. 


Susan Yeomans, R.N. — has been 
named assistant professor of nursing, 
University of Wisconsin, Madison. 
She was formerly an instructor, out- 
patient clinics, St. Luke’s Hospital, 
Chicago. 


VA Appointments 


N. Norton Springer, Ph.D. — has 
been appointed chief, neuropsychiatric 
research unit, VA Hospital, Perry 
Point, Md. He was formerly chief 
psychologist, Veterans Administration, 
Trenton, N. J. 


VA Nursing Appointments 


Clara Bresnahan — has been reas- 
signed as chief, nursing service, VA 
Hospital, Lexington, Ky. She was 
formerly assistant chief, nursing serv- 
ice, VA Hospital, Gulfport, Miss. 


Alice Hall—is now assistant chief, 
nursing education, Wadsworth (Kans.) 
VA Hospital. She was formerly an in- 
structor there. 


Elva Johnson—has been named as- 
sistant chief, nursing education, VA 
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Hospital, Spokane, Wash., where she 
was formerly acting assistant chief. 


Anna Kaye—has been appointed as- 
sistant chief, nursing service, VA 
Hospital, Ft. Meade, S. D. She was 
previously a supervisor, VA Hospital, 
Lebanon, Pa. 


Helen Seiden—has been made as- 
sistant chief, nursing education, VA 
Hospital, Brecksville, O. She was for- 
merly at VA Hospital, Wadsworth, 
Kans., where she held a similar posi- 
tion. 


Nora Whelan — is assistant chief, 
nursing service, VA Hospital, Rich- 
mond, Va., where she was formerly 


acting assistant chief. 


New Officers 


The Hospital Credit Association of 
New England has elected the follow- 
ing officers: president, John E. Pierce, 
Memorial Hospital, Worcester, Mass.; 
vice president, Robert Sayles, Rhode 
Island Hospital, Providence; secre- 
tary, Mrs. Alice B. Lindsay, New Eng- 
land Baptist Hospital, Boston, and 
treasurer, Phillip Bennett, Worcester 
(Mass.) Hahnemann Hospital. 


New officers of the Idaho Hospital 
Association are: Mrs. Irene E. Oliver, 
administrator, Magic Valley Memorial 
Hospital, Twin Falls, president; Sis- 
ter Alma Dolores, administrator, St. 
Alphonsus Hospital, Boise, president- 
elect, and Owen P. Hatley, Boise, re- 
elected secretary-treasurer. 


The Minnesota chapter, American 
Association of Hospital Accountants, 
elected the following officers for 1957: 
Donald Cook, Fairview Hospital, Min- 
neapolis, president; Sister Mary Ellen, 
St. Gabriel’s Hospital, Little Falls, 
vice president; Russell Schiller, North- 
western Hospital, Minneapolis, treas- 
urer, and Merlin Dutcher, Blue Cross, 
St. Paul, secretary. 


The Nebraska Hospital Association 
elected the following officers at its 
20th annual convention: president, 
Duane E. Johnson, University Hos- 
pital, Omaha; president-elect, Gerald 
Aldridge, administrator, Mary Lan- 
ning Hospital, Hastings; vice presi- 
dent, Sister Mary Kevin, St. Cather- 
ine’s Hospital, Omaha; _ secretary, 
Eugene Edwards, administrator, 
Bryan Memorial Hospital, Lincoln; 
treasurer, Sister Mary Gertrude, ad- 
ministrator, St. Mary’s Hospital, Co- 
lumbus; trustees, Edmund Zehr, 
administrator, Mennonite Deaconess 
Home and Hospital, Beatrice, and 
Herbert Anderson, administrator, Lin- 
coln General Hospital. 


Outgoing president is John Hurley, 
St. Catherine’s Hospital, Omaha. 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


EXECUTIVE PERSONNEL: (a) Administrative 
assistant. California. 100-bed hospital. $5,400. 
(b) Assistant administrator. 250-bed hospital 
near Chicago. (c) Administrative assistant. 
Main duties: supervision of hospital buildings. 
200-bed hospital in Middle West city of over 
100,000. $5,500. (d) Administrative assistant, 
woman. West. Main duties will be in charge 
of institutional services. To $7,200. (e) Assist- 
ant administrator. East. Large hospital. Col- 
lege graduate plus 2 years hospital experi- 
ence. To $8,100. (f) Personnel and public re- 
lations director. Pacific Northwest. 450-bed 
hospital. (g) Personnel director. California. 
Require college degree with major in indus- 
trial relations, psychology, or business ad- 
ministration. To $7,200. (h) Credit manager. 
California. 400-bed hospital. (i) Personnel di- 
rector. East. Prefer woman. 250-bed hos- 
pital. 


PHYSICAL THERAPISTS: (a) Middle West. Head 
department in 225-bed hospital. Moving de- 
partment to larger quarters and remodeling; 
new modern equipment. $6,000. (b) West. Su- 
pervise department; 6 employees. 275-bed hos- 
pital. Physical medicine dept. includes both 
in and outpatient care; dept. has been com- 
pletely remodeled and equipped. $5,400. (c) 
Middle West. Clinic. Excellent facilities. $4,800. 
(d) Children’s Hospital; give treatment in ce- 
rebral palsy clinic. $5,400. (e) Middle West. 
Supervise department in 350-bed hospital in 
city of 80,000. $5,400. (f) East. 400-bed hospi- 
tal. Outstanding department of physical medi- 
cine. $5,400. (g) East. 375-bed hospital in 
city of 100,000. $4,800. (h) Southwest. New 
department of 150-bed hospital; well equipped. 


$5,000. (i) South. 200-bed hospital in beautiful 
southern city; mear seashore. Mild year- 
‘round climate. $4,800. 


PUBLIC HEALTH NURSES: Organization has 
openings for nurses to take charge of public 
health programs. Willing to go wherever 
needed on world-wide basis. $4,650 plus al- 
lowances, etc. 


MEDICAL RECORD LIBRARIANS: (a) Chief. 
Large university hospital. $5,000 minimum. 
(b) California; 375-bed hospital. $5,000. (c) 


Southeast resort area. 225-bed hospital. $4,800. 
(d) South. 100-bed hospital. Take charge of 
dept.; 2 employees. $400 plus complete main- 
tenance. (e) Chief. Middle West. 350-bed 
hospital. $500. (f) Chief. East. 350-bed hos- 
pital; 12 in dept. $5,000. (g) Chief. East. 
600-bed hopsital. Staff of 5. Require thorough 
understanding of Standard Nomenclature. 
NOTE: We can secure for you the position 
you want in the hospital field, in the 
locality you prefer. Write to us for an 
application—a postcard will do. ALL 
— STRICTLY CONFIDEN- 


Director of Nursing Service: 64 bed general 
modern hospital, mild southern climate, north- 
ern Alabama. Because of increased activity, 
well-qualified person needed. Salary commen- 
surate with experience and ability. Paid va- 
cation, er, sick leave, Social Security. 
Apply: Thos. L. Qualey, Administrator, Athens- 
Li t pital 1, Athens, Alabama. 


Kenneth E. Knapp, administrator, 
Thomas D. Dee Memorial Hospital, 
Ogden, has been reelected president, 
Utah State Hospital Association. 
Other officers are: Anna Grace Wil- 
liams, administrator, Shriners Hos- 
pital for Crippled Children, Salt Lake 
City, president-elect; Sister Olivia 
Marie, administrator, Holy Cross Hos- 
pital, Salt Lake City, treasurer; 
Brent Goates, W. H. Groves Latter- 
Day Saints Hospital, Salt Lake City, 

(Continued on page 75) 
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LARGEST COMPANY OF ITS KIND IN THE WORLD — 


® 
W E S Cc O D if N E is nonselective. This marked biocidal activity 


offers a much wider range of effectiveness than solutions containing chlorine, cresylics, 
phenolics or quaternaries. Making Wescodyne the single hospital germicide suitable 
for disinfecting and sterilization procedures in all hospital areas. 


WESCODYNE is the first, “Tamed Iodine”® hospital germicide. Nonstaining. Nonirritating. 
Nontoxic. Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of seven common organisms. Wescodyne’s amber color is a constant indicator 
of germicidal activity. When this color disappears, germicidal power has been exhausted. 


WESCODYNE is also an excellent detergent, cleaning as it disinfects. A time and labor saver, 
Yet cost is less than 2¢ a gallon at the general-purpose use dilution of 75 ppm available 


iodine. Send the coupon for full information, including recommended surgical, nursing 
and hospital procedures. 


WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 


Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


CJ Please send recommended procedures and full information on Wescodyne. 
C) Please have a West representative telephone for an appointment. 


pt. 40. 


HOSPITAL TOPICS 


PERSC 


secre 
inten 
ton, 
Hosp 
bers. 

Jol 
ecuti 


Th 
dean 
of P 
head 
burg 
Hi 
vem| 
Ray 
Hos} 
and 


NOW |! A SINGLE HOSPITAL GERMICID 
i ; 
ir 
t 
« 
| 
= | a 
DISINFECTING | 
es I Mail this coupon with your letterhead to De 
74 


PERSO NALLY SPEAKING 
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secret.ry; E. H. White, M.D., super- 
intendent, Valley Hospital, Tremon- 
ton, 2:d Don Manning, Sevier Valley 
Hospital, executive committee mem- 
bers. 


John R. Walker will continue as ex- 
ecutive secretary of the association. 


Deaths 

Thomas S. Arbuthnot, M.D.—former 
dean of the medical school, University 
of Pittsburgh, died Dec. 2. He also 
headed Children’s Hospital, Pitts- 
burgh. 


Harry A. Bray, M.D.—76, died No- 
vember 15. He was retired director, 
Ray Brook (N. Y.) State Tuberculosis 
Hospital, and on the staffs, Cornell 
and Albany Medical Schools. 


J. E. Hunter, M.D.—97, a charter 
member and former president, Na- 
tional Medical Association, died No- 
vember 14. He helped organize the 
Tuskeegee (Ala.) Clinic and the Flor- 
ida A. & M. College Clinical Associa- 
tion, Tallahassee. 


Seymour Ludlum, M.D. — 79, died 
December 2. He was founder and 
head, Gladwyne Colony, a hospital for 
treatment of nervous and mental dis- 
eases. 


William L. Merrill—founder of the 
Physician’s Exchange in Pittsburgh, a 
medical answering service for emer- 
gencies, died November 10. 


MARY A. JOHNSON 
ASSOCIATES 
AGENCY 
|| West 42 Street, New York 36 
Lackawanna 4-1565 
Mary A. Johnson, Ph.D., Director 


Our careful study of position and ap- 
plicants produces maximum efficiency 
in selection. Candidates know that 
their credentials are carefully evaluated 
to individual situation, and only those 
who qualify are recommended. Our 
proven method shields both employer 
and applicant from needless interviews. 
We do not advertise specific available 
positions. Since it is our policy to 
make every effort to select the best 
candidate, we prefer to keep our 
listings strictly confidential. 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, 
Medical Technicians, Therapists, and 
other supervisory personnel. 


No registration fee 
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Esther Justice Pancoast, R.N.—67, 
former director, School of Nursing, 
St. Luke’s and Children’s Medical 
Center, Philadelphia, died November 
22. 


Otto C. Risch, M.D.—63, otolaryn- 
gologist at French Hospital, New 
York City, and director of otolaryn- 
gology, Municipal Sanitarium, Otis- 
ville, N. Y., died recently. He was 
former director of otolaryngology at 
City Hospital, Welfare Island, N. Y. 


Set Up Accounting Dept. 

In California Group 
Establishment of an accounting de- 

partment in the California Hospital 

Association was approved recently at 

the association’s annual meeting. 


G. A. Torrence, Pasadena, will head 
the new program. He has been a; 
CPA on the staff, Blue Cross of South- 
ern California, as accounting consul- 
tant since 1948. 


The program is being inaugurated 
to meet the need of uniform hospital 
accounting practices throughout the 
state, and to provide accounting coun- 
sel for the association’s 341 member 
hospitals. 


Roberts Fellowship 

Deadline February 1 

The final deadline for submitting ap- 
plications and manuscripts for the 
American Journal of Nursing Co.’s 
1957 Mary M. Roberts Fellowship is 
February 1, 1957. 


In addition to covering tuition fees, 
the fellowship provides a $3,000 grant 
for a year’s study of journalism at a 
college or university. 


Details may be obtained by writing 
to Mary M. Roberts Fellowship, 
American Journal of Nursing Co., 2 
Park Ave., New York 16. 


... the Flo-master Felt Tip Pen 


Hospital nurses and personnel claim the 
Flo-master Pen ideal because these pens write 
on almost any type of hospital-used material. 


Clip a Flo-master to your uniform, 
and you’re ready to mark charts, bot- 
tles, rubber goods, lab equipment, 
linens, uniforms, packages... plus 
other materials and surfaces that are 
difficult (or impossible) to write on 
by ordinary means. 


Rubber 
Cloth 


Plastics 


Flo-master comes equipped with four 
felt tips to meet every hospital mark- 
ing need. Instant drying Flo-master 
Inks are furnished in eight brilliant 
colors, including black. For pre-oper- 
ative skin marking, use the special 
self sterilizing non-toxic, non-fading, 
non-pathogenic ink that’s soluble 
only in ether, benzine or Flo-master 
Cleanser. Soap, water, Metaphen, 
Zephirin or pHiso Hex have no effect 
on it. 

Write today for detailed information 
and the name of your nearest Flo- 
master dealer. Cushman & Denison 
Mfg. Co., Dept. H, 625 Eighth Ave., 
New York 18, N. Y. 


SET #H-42A 
e@ 1 Flo-master Felt Tip Pen 
e 402. Flo-master Ink 
e@ 2 Flo-master Cleanser 
e 5 assorted felt tips 
~ 


=, 


1 fine mark adapter 


$4.50 


Flo-master 


Hospital Marking ie’ Pen 
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*Ausherman, HLM.; 

Nowill, W.K.; and Stephen, C.R. 
(Duke Hospital) : JAMA,, 
1602275, Jan. 21, 1956. 


smooth INDUCTION 
smooth ANALGESIA 
smooth RECOVERY 


~ Given in combination with an ultra short- 

i acting barbiturate and nitrous oxide-oxygen, 
Demerol drip assures smoother anesthesia, F, 
potent easily controllable analgesia, as well as _ 
‘more rapid and more pleasant recovery.” 


erol drip, in a study of 1000 patients,* 
has shown these advantages: 
e 51 per cent less short-acting barbiturate 
~*equired than in controls 
reflex irtitability diminished 
* minimal interference with cardiac and 
respiratory functions 
* smooth, rapid induction and recovery 


“The Demerol hydrochloride drip (250 mg. in 500 ce. 
_ dextrose 5 per cent in water or normal saline) is started 


before anesthesia is induced by the short-acting 
barbiturate (2 to.2.5 per cent solution). Nitrous oxide 
75 per cent and oxygen 25 per cent is given after 
onset of unconsciousness; the amount of Demerol is 
regulated by respiratory rate, surgical trauma. 


Write for leaflet “Demerol hydrochloride, 
Intravenous Use” which discusses clinical 
experience, technics, precautions, etc. 


* NEW YORK 18, 


Demerol (brand of meperidine), trad k reg. U.S. Pat. Off. 
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Drug and Chemical Group 
Elect: Officers 


Glenn H. Reinier, director of purchas- 
ing for Abbott Laboratories, has been 
elected president, Chicago Drug and 
Chemical Association. 


Other officers are: vice-president, 
William G. Lister, vice-president, 
Cenpro Corp.; secretary, Charles E. 
Arch, vice-president, Sheffield Tube 
Corp., and treasurer, E. A. Sommers, 
general manager, Standard Pharmacal 
Co. 


E. L. Outwin, chairman of the board, C. R. 
Bard, Inc., recently visited surgical supply 
distributors in Holland, Denmark and Swe- 
den. He was accompanied by Mrs. Outwin 
(I.). At right is Mrs. Valli Nielsen who, with 


her husband, N. C. Nielsen, entertained the | 


Outwins in Denmark. 


Seamless Rubber Co. 
Acquires Pipe Co. 
The Seamless Rubber Co., New Ha- 


ven, Conn., recently acquired Kraloy 
Plastic Pipe Co., Inc., of Los Angeles. 


Machinery and plant facilities at 
the Kraloy plant have been rehabili- 
tated and cemplete testing equipment 
has been installed. Additional facili- 
ties are also planned for the Los 
Angeles operation. 


Food Planning Service 
Offered by PR Agency 


Farley Manning Associates, public 
relations agency for the Paper Cup 
and Container Institute, Inc., is now 
offering a food facilities planning 
service. 

Director of the new service is Owen 
Webber, former counsel on_ public 
feeding and director, marine division, 
S. Blickman, Ine. 

(Continued on page 98) 
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The new 


No. 42-No. 43 


SPECIAL THERAPY BED 


LABOR BED—RECOVERY 


No. 42 Special Therapy 8ed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 
removable. 


No. 43 Special Therapy Bed: Head and 
foot ends are made of heavy gauge but 
light weight aluminum. Both ends remov- 
able. 


BED 


@ In the treatment of severe acci- 
dental injury cases the Hill-Rom 
No. 42—No. 43 Bed may be con- 
verted to an emergency treatment 
table. Transfer of the patient to 
the X-Ray department or operat- 
ing room may be effected easily, 
quickly, safely. 

This bed may also be used as an 
operating table for eye patients— 
the patient remaining in the bed 
for post-operative care and treat- 
ment. 

The Labor Bed may be used as 
an examining table and can quickly 
be converted for use in an emer- 
gency delivery. The foot end can 
be removed and standard knee 
crutches inserted in the foot-end 
sockets when the bed is to be used 
for this purpose. 

Each of these beds comes 
equipped with an IV rod, which 
is stored under the head section of 
the spring. There are six different 
locations for the use of the IV rod. 


Procedure Manual No. 2, by Alice L. Price, R.N., M.A., author of “The Art, Science and 
Spirit of Nursing,” explains in detail the many different uses of the Hill-Rom Special 
Therapy—Labor-Recovery Bed, how to use aud care for the bed, etc. Copies for student 
nurses and graduate nurse staff will be sent on request. 


HILL-ROM COMPANY, 


INC., 


BATESVILLE, INDIANA 
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700. X-ray processor 


2 


New machine—Kodak X-omat Processor Model M—cuts 
to approximately six minutes the time needed to process 
Kodak Blue Brand medical x-ray film. Film is fed di- 
rectly from cassette into processor, and top-quality radio- 
graphs are delivered dry and ready for reading, according 
to manufacturer. Machine takes up less than 25 sq. ft. 
of floor area. It will be available during the latter par 
of 1957. Eastman Kodak Co. . 


701. Sitz bath 


Portable “Toilaflo” Sitz bath is placed over toilet bowl, 
allowing efficient drainage and overflow of water. Attached 
hose is fastened to any available faucet to supply continu- 
ous flow of temperature-controlled water over involved 
parts. Suspended seat is supported by washable neoprene 
rubber straps. Tub is also removable for cleansing. Stain- 
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Buyer's Guide Editor 


For further information on any of the 
products, please check the Buyer’s Guide 


number on the reply card facing page 80, 
less steel and chrome construction. Brochure available, 
National Sales Co. 


702. Isotope refrigerator 

Radioactive isotopes or radioactive medicinals can be pro. 
duced and stored ready for use in new “isotope refrigera- 
tor.” Unit is actually a safe, nuclear reactor which can 
be installed in any hospital or medical center with legs 
effort than the installation of an x-ray machine. Aerojet 
General Nucleonics. 


703. Blanket support 
Blanket support overhangs bed from foot or side for hori- 
zontal distance of 24”, and raises covers 16” above stand- 
ard 6” mattress. Sturdy steel frame does not feel cold 
to the touch, and is easily wiped clean. Six or eight can 
be nested compactly together for storage in small area or 
taken apart and folded. Each support weighs only 3% lbs. 
Better Sleep Inc. 


704. Newborn infant warmer 

Thermadome is constructed of one formed piece of 14" 
plexiglass. Infant is placed in evenly warm atmosphere 
approximately 20° above room temperature. Heat is pro- 
vided by removable, flat resistance element covered with 
insulating fibreglass, which, because of low voltage (10 v.), 
cannot produce any electrical shock. Thermadome fits into 
smallest standard bassinet while allowing ample room for 
the infant. A. S. Aloe Co. 
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705. Leg holder 


Holde for two legs, designed by Richard W. Zollinger, 
M.D., olumbus, O., enables easy access to short saphenous 
syste: for venous strippings, without re-positioning pa- 
tient on operating table. Is useful for other soft-tissue 
surgery on the lower extremities, and for approximation 
of a fiactured patella. Holder is approximately 36” long, 
with six indentations for heel of patient. Zimmer Mfg. Co. 


706. Clinical thermometer 


oll Thermometer of all-metal construction works on principle 
cold of bi-metal elemenc extremely sensitive to changes in tem- 
can perature. To obtain a reading, thermometer is inserted 
a or with control plunger out. Before removing, control 


plunger is pushed in and dial indicator registers an exact 
reading which will not alter until control plunger is pulled 
out. Eliminates necessity of shaking down. Cary Instru- 
ment Distributors. 


707. Snow shoveler 


manufacturer. Jari Products, Inc. 


CS JANUARY, 1957 


Jari Junior power unit with snow-thrower attachment is 
entirely self-propelled and capable of handling up to 300 
shovelsful per minute. Machine will cut a path 16” wide 
through drifts up to 18” deep with ease, according to 


708. Invalid wheel chair 


Inval-Aid chair, invalid wheel chair that converts to a 
litter, has just been introduced. Patient’s position may be 
changed by a geared crank, and set at any desired angle 
from full horizontal to erect sitting with a vertical chair 
back. Foot rest is separately adjusted to a variety of 
positions. Constructed of chrome steel with foam rubber 
padding. Hausted Mfg. Co. 


709. Resuscitator 


“Handy” resuscitator is a lightweight, portable unit that 
is easy to operate. As a resuscitator, according to the 
manufacturer, it automatically inhales and exhales for the 
patient and adjusts to his lung capacity. As an aspirator, 
it furnishes sufficient suction to clear the throat, and as 
an inhalator, it supplies oxygen to be absorbed by spon- 
taneous respiration. Employed with standard masks or, 
through adapter, with any size tube or catheter. Breath- 
ing mechanism can be used 200’ away from oxygen sup- 
ply. National Cylinder Gas Co. 
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Continued 


New heavy-duty floor machines—Tornado Series 90—in- 
clude 14”, 16” and 18” brush sizes. Brush operating at 
172 r.p.m. starts easily under the heaviest loads for scrub- 
bing, stripping, polishing, steel wooling, sanding and ter- 
razzo grinding. White vinyl bumpers prevent scuffing 
and marring of furniture and equipment. Features include 
dual switch controls at the handle, under-handle cable 
connection, and self-retracting, neoprene wheels. Breuer 
Electric Mfg. Co. 


711. Saran Wrap 


The Ready Roll-Saran Wrap is being introduced in a 
convenient new dispenser package designed especially for 
use in hospitals. Available in 12” and 18” widths, a 1000- 
foot roll is packaged in a corrugated cardboard dispenser 
box. Use of Saran Wrap in the Ready Roll will preserve 
the quality of foods prepared ahead of time, according to 
the manufacturer. Dow Chemical Co. 


Morris external defibrillator permits surgeon to defibrik 
late the ventricles of the heart without opening the chest 
New equipment is supplied in the form of a combingg 
extérnal-internal defibrillator. Designed for quick com 
nection and immediate use. Additional safety featurg 
prevent accidental use of excessive currents internally @ 
inadequate currents externally. Levinthal Electron 
Products, Inc. 


713. Treatment table 


Head-rest of treatment table is fully adjustable to 45% 
and held in place with positive locking device. Tablé 
measures 24” x 72” x 30” high. Top is upholstered witli 
vinyl leatherette over double layer of cotton felt. Avail 
able with No-Sag spring construction, or without spring§ 
for diathermy and short-wave use. Also available wit 
or without H bracing. D. A. Kadan Co., Inc. 


714. Needle container 

Hasco soiled needle container, designed to protect nursing 
and CSR personnel against infection, provides for pre 
rinsing syringes and needles at nurses’ station. Needle # 
removed from syringe and dropped into double mesh staime 
less steel rack without nurse touching point. Has capacity 
of 60 to 80 needles up to 2” long. Protects needle point§ 
after use and helps prevent needles from clogging. Entig™ 
unit autoclaved in CSR before needles are inspected angi 
processed. Harold Supply Corp. 
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X-ray processor 

Sitz bath 

Isotope refrigerator 
Blanket support 
Newborn infant warmer 
Leg holder 

Clinical thermometer 
Snow shoveler 
Invalid wheel chair 
Resuscitator 

Floor machine 

Saran Wrap 
External cardiac defibrillator 
Treatment table 
Needle container 
Spray deodorant 
Paging system 
Instrument table 
Oxygen-aerosol tent 
Ligature reel 

Sterile lubricant 
Intramedullary nails 
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715. Spray deodorant 

New 16-0z. aerosol spray container of Cabinet-San de- 
odorant is now being marketed at the same price as the 
old 12-0z. can. Deodorant freshens air and instantly ban- 
jshes sick-room and other unpleasant odors, including 
stale smoke and perspiration, according to the manufac- 
turer. Huntington Laboratories. 


716. Paging system 


“Pagemaster” selective paging system emits clear buzzing 
sound in small radio receiver carried by person being 
paged, who then steps to telephone and receives message. 
Signals are broadcast from small radio transmitter lo- 
cated at telephone switchboard. Above, Joseph Oren, M.D. 
(l.), Strong Memorial Hospital, Rochester, N. Y. shows 
“Pagemaster” to administrator J. Milo Anderson, at hos- 
pital. Stromberg-Carlson. 


717. Instrument table 

Designed especially for orthopedic, thoracic and neuro- 
surgery work, instrument table slides over operating table. 
Two of the 3” conductive rubber wheels are equipped with 
floor brakes for positive positioning. Hand crank adjusts 
table top from 45” to 57”. Shampaine Co. 
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Oxygen-aerosol tent 


AER O. CEL tent provides typical plastic enclosure of 
oxygen or aerosol tents, but with self-supporting air cells, 
easily inflated with supplied hand bulb. Light, durable 
vinylite construction, with no bulky metal frame. Ice- 
containing unit is incorporated into tent construction. Ice 
is added through non-rust zipper opening in rear of tent 
with built-in drain. Folds flat into 2” x 17” square; 25 
tents can be stored in space occupied by one standard tent. 
Mist O. Gen Equipment Co. 


719. Ligature reel 


New dry sterile Readi-Wound ligature reel fits in palm 
of surgeon’s hand. Size of suture clearly marked on 
every reel. Each reel contains 15’ of Deknatel silk suture, 
sizes 5-0 through 0. No reel-holder necessary. Machine- 
wound silk prevents kinking and snarling during use. 
Deknatel & Son, Inc. 


720. Sterile lubricant 

K-Y Sterile Lubricant jelly is now available in a 5-gram 
single-use tube which guarantees sterility for individual 
application uses. New tube employs “break-off” tip which 
eliminates loose or lost caps. Lubricant is still available 
in 2-0z., 4-0z., and 5-oz. tubes. Hospital Division, John- 
son & Johnson. 


721. Intramedullary nails 

Vitallium Kuntscher-type intramedullary nails have im- 
proved cloverleaf design for greater strength. New design 
affords approximately 20 percent increase in strength over 
previous nails of this type, says manufacturer. Close di- 
mensional tolerances of Vitallium intramedullary nails 
assure greater uniformity, according to the manufacturer. 
Austenal Laboratories, Inc. 
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722. Alcohol dispenser 


Depressing the foot pedal of new 
floor-model alcohol dispenser brings 
stream of alcohol for rapid rinsing. 
Large plastic drain bowl catches all 
overflow, which empties into lower of 
two quart polyethylene bottles. Bot- 
tles are interchangeable. Three-point 
suspension base provides balance, and 
=. rubber feet protect floor. American 
Hospital Supply Corp. 


723. Pre-rinse assembly 


New pre-rinse spray head replace- 
ment assembly can readily be adapted 
to any pre-rinse unit without change 
of piping or extensive costs. Available 
with adjustable spray head and hose, 
or spray head only. Economy Faucet 
Co. 


Continued 


724. Ventilator 

Etsten Ventilator, a new device for 
physiologic ventilation during anes- 
thesia, is now available. Intermittent 
positive pressure or positive and neg- 
ative pressure breathing. Unit deliv- 
ers predetermined tidal volumes of 
gas when required and measures the 
adequacy of tidal exchange. Shifting 
to and from standard re-breathing 
bag circuit is automatic. Is designed 
for both right and left-hand use. Ohio 
Chemical and Surgical Equipment Co. 


726. Gas sterilizer 
New Sterox-O-Matic gas sterilizer per- 
mits processing of heat and moisture- 
sensitive supplies, and enables sterili- 
zation where previously difficult or im- 
possible. Sterilizes at temperatures 
ranging from 70° F.-170° F. Unit has 
automatic push-button operation, and 
requires no steam, water, or waste 
lines. Wilmot Castle Co. 


727. Medical utility glove 


725. Liquid blotter 

New push-button, instant-drying 
agent, Mattress-Fresh, is sprayed on 
soggy, damp, or perspiration-laden 
bedding to soak up excess moisture, 
erase objectionable odors, and act as 
a broad-range germicide. According 
to manufacturer, it can eliminate in- 
numerable linen changes, bedmaking, 
alcohol rubs. Cardinal Products. 


U-35 medical utility glove will now 
be manufactured in yellow, with 
suede-like yellow flock lining. Neo- 
prene glove is resistant to oil, grease, 
and disinfectants, according to manu- 
facturer. Pioneer Rubber Co. 
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723. Blood dialyzer 


MacNeill-Collins blood dialyzer fol- 
lows the parallel flow arrangement 
of natural capillaries. Does not cause 
hemolysis, and does not have to be 
primed with blood. Entire unit can 
be autoclaved and stored. Dialyzer 
contains about 200 cc. of blood when 
in use on a patient. Usually lowers 
patient’s BUN 50% in eight hours, 
and can operate on arterial pressure 
alone. Warren E, Collins, Inc. 


729. Bottle-buster 


“Bottle-Buster” breaks bottles and 
glassware into small pieces for easy 
storage for scrap collection. Motor- 
driven operation, fully enclosed, elim- 
inates danger of flying glass particles, 
Will consume bottles up to 4%” in 
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diameter as fast as 300 per hour. Vis- 
O-Lite Co., Inc. 


730. Flask support 

New non-skid, shock-resistant neo- 
prene flask supports have unusually 
long life, even after prolonged expo- 
sure to heat, according to manufac- 
turer. Flasks interlock to simplify 
storing. Rings have 5” diameters, are 
beveled to hold either 250-ml or 500- 
ml flask. Fisher Scientific Co. 


731. Staining jar 


Improved Coplin 
staining jar has 
nonbreak- 
able plastic cap, 
with continuous 
screw thread 
which assures 
minimum evap- 
oration. Cork- 
backed, foil liner 
in cap is impervi- 
ous to organic 
solvents and all 
standard stain- 
ing solutions. 
Mercer Glass 
Works, Inc. 


732. Adhesive remover 


Ad - Hese - Away 
removes adhesive 
tapes painlessly 
and quickly, says 
manufac- 
turer. Nonirritat- 
ing; comes in 
aerosol contain- 
ers with careful- 
ly formulated 
solvent. Schuco 
Industries. 


733. Bubble oxygenator 


Disposable bubble oygenator is de- 
signed to operate at a flow of up to 
1000 ce, per minute. Venous blood 


flows from subject into bubbling 
chamber, where it is mixed with oxy- 
gen. Bubbles reaching top of cham- 
ber flow into debubbling chamber, 
come into contact with siliconized 
walls of debubbling chamber, and are 
gradually dispelled. Carbon dioxide 
and excess oxygen escape through 
vent at corner of chamber. Filter 
eliminates any clots or particulate 
matter before blood flows through ar- 
terial outlet tube. Shown with bubble 
oxygenator is Vincent L. Gott, M.D., 
University of Minnesota Medical 
School. Baxter Laboratories, Inc. 


734. Pharmaceutical 
graduates 


— 


New series of N.B.S. 40 Phenix phar- 
maceutical graduates in all standard 
sizes conforms with latest  specifi- 
cations for liquid measuring devices, 
as published by the National Bureau 
of Standards. Armstrong Cork Co. 
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Tomac Ankle-Action tripod cane pro- 
vides three-point contact with ground, 
and will not slip even on irregular sur- 
faces. Cane’s feet grip surface firmly, 
even while shaft is at varying angles. 
Made of anodized aluminum, cane has 
test strength of 250 lbs. Measures 39” 
long with base, and can be cut to de- 
sired length. Rehabilitation Products, 
Division of American Hospital Sup- 
ply Corp. 


736. Blood-collecting 
tubes 


j 


SP blood-collecting tubes for collect- 
ing small blood samples are available 
heparinized or plain, Blood enters 
tube by capillary attraction, open end 
of tube is closed with sealing wax, 
and sample is centrifuged. Scientific 
Products, Division of American -Hos- 
pital Supply Corp. 


Continued 


737. Emergency unit 
Emergency lighting unit not only op- 
erates automatically and instantane- 
ously during failures of normal power, 
but automatically recharges for the 
next blackout. Requires only minimum 
battery maintenance. Colored pilot 
balls indicate approximate state of 
charge. Spring-return test switch and 
two indicator lamps show when unit 
is ready to operate and when battery 
is on automatic high-rate charge. 
Exide Industrial Division, Electric 
Storage Battery Co. 


738. Food-cost calculator 
Food-cost calculator is approximately 
8” in diameter. Spin dial and see at 
a glance the cost per serving, size per 
serving, number of servings to tin, 
and number of tins needed per 100 
servings. Physicians’ Record Co. 


739. Liquid detergent 

New concentrated liquid detergent, 
Liqui-Det, contains no soap. Accord- 
ing to manufacturer, it goes into solu- 
tion instantly, in hard or soft water, 
hot or cold. Can be used repeatedly 
without rinsing. Safe on every type 
of surface. Oakite Products, Inc. 


“740. New paint 


New type ef wall paint which ab- 
sorbs ultraviolet light rays is manu- 
factured in Holland and available for 
export. Is made in three types: for 
cement, concrete, and brick walls; 
wood or metal walls, and for use on 
asbestos or canvas curtains. Supplied 
in seven colors. Netherlands Trade 
Commission. 


741. Surgical light 


“Hospita 
nishings 
trated ir 
can be dc 
lobbies, 
Surgical light for operating rooms 
and first-aid departments has built-in, cn. 
automatic emergency power to assure 
constant light in case of power fail-§ 781, | 
ure, or drop in line voltage. When A home 
power is restored, unit automatically for fami 
returns to regular power and re. of excide 
charges the battery. Plugs into any publishec 
110-120 v AC line. Carpenter Mfg. ha te 
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742. Constant and oth 
temperature room aid, Equ: 
Contant temperature rooms range in 
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BUYER S GUIDE Continued 
FILMS AND NEW LITERATURE 


780. Decoration brochure 


“Hospital Beautiful” is a 20-page fur- 
nishings and decoration booklet illus- 
trated in full color. It shows what 
can be done in hospital patient rooms, 
lobbies, offices, nurseries, and waiting 
rooms through color and line selec- 
tions. American Hospital Supply 
Corp. 


781. Home health book 


A home nursing and first-aid guide 
for family use, stressing prevention 
of accidents and illness, has just been 
published. The pocket-size 256-page 
book is indexed for quick reference 
to more than 180 illnesses, injuries, 
and other situations requiring first 
aid. Equitable Life Assurance Society. 


Rubber appliances in 

surgery, therapeutics 
“Illustrating Rubber Appliances in 
Surgery and Therapeutics,” a 36-page 
full-color booklet, discusses imple- 
ments for infant hernias, duodenal 
uleers, esophageal obstruction, region- 
al ileitis, cleft palate, intestinal dis- 
orders, and many others. Davol 
Rubber Co. 


783. Medical gases 
catalog 

Colorful booklet on medical gases is 
designed as teaching aid and refer- 
ence source on inhalation anesthetic 
agents. Includes physical and chemi- 
cal characteristics, historical back- 
grounds, and manufacturing processes. 
Ohio Chemical and Surgical Equip- 
ment Co. 


784. Polyethylene 
brochure 

Descriptive material and photographs 

of polyethylene items such as funnels, 

siphons, bottles, graduated cylinders, 

and storage jars, are contained in this 


six-page brochure. Central Scientific 
Co. 
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785. Food facilities 


“Food Facilities Engineering” details 
in 40 pages services offered by J. E. 
Stephens Associates, Inc., from selec- 
tion and specification of food service 
equipment to supervision of equipment 
installation and inspection of finished 
facilities. E. C. Watkins & Co. 


786. Sterilizers brochure 
All types of portable sterilizers are 
featured in four-page leaflet. Included 
are cabinet sterilizers, a portable au- 
toclave, syringe, instrument and water 
sterilizers. Shampaine Electric Co. 


787. Films on fractures 

Two 16 mm. films in full color re- 
leased by the U. S. Navy for civilian 
use are “First Aid for Fractures: In- 
troduction,” and “First Aid for Frac- 
tures: Skull, Spine and Pelvis.” United 
World Films, Inc. 


788. Clinic films 

Sixteen Cine Clinic films presented at 
the 1955 American College of Sur- 
geons Clinical Congress are now avail- 
able. Surgical Products Division, 
American Cyanamid Co. 


Theres Enso) of Movement 
in MATEX and MASSILLON Latex 
Surgeons’ Gloves, too! 


One reason why surgeons prefer MATEX and MASSILLON 
Latex gloves is the ease of movement resulting from 
the MATEX comfort-curing process. This more expensive 
method of curing in live steam is still used exclusively 


on both these gloves. 


Coupled with the advantages of permanent and 
indestructible Kwiksort size markings that speed sorting 
and pairing, and their long life, it’s understandable 
why hospitals prefer MATEX and MASSILLON Latex 


Surgeons’ Gloves. 
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American Surgica#fra 


Displays Pyramipf | 


An over-all attendance of 2,275 
was registered at the semi-annual 
meeting and fourth technical exhibit 
of the American Surgical Trade 
Association. One-hundred seventy- 
nine member companies attended 
(74 percent of the membership) 


Above: Larry Epstein, sales 
manager, J. Beeber Co. Inc.. 


' and 165 companies exhibited. 
{2.), TOPICS reports on the meeting in 
the next five pages. Additional 
coverage will be found on 


pages 33-35. 


of dealer service, Barry Labora- 
tories, about the company’s 
scratch-testing set—part of its 
complete allergy program. 


750C. 


Right: Homer Higgs (1.), Homer 
i Higgs Associates, Inc., shows the 
Faultless Rubber combination water 
bottle and ice cap to Charles T. 
Brown, sales representative, Powers 
and Anderson, Inc., and W. H. Wilk- 
inson (r.), also of Powers and Ander- 
son. 751C. 


Above 
Medic: 
of the 
Harok 
Frye ( 


Right: 
Ted 
turing 

Below: Jim Bowden (1.), sales representative, Everest and n 
you SEES a Jennings, Inc., tells Ted Zrull, Randolph Surgical Suppl 
THE HOSEV : Co., about the solid gold wheel chair—the 750,000th chair 
THE LABORATORI produced by the company. Optional accessories on the 
chair include: diamond ball bearings, starlight mink up- 
holstery, and platinum push handles. 753C,. 
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everest & INC 


Above: Steve Nagy (1.), Chicago Surgical and Electrical. 
as shows Thornton Shaw, Shaw Supply Co., the Imperial 
7. incubator with the Thermo-Wall heating principle. Incu- 

bator has a solid aluminum working chamber—no inter- 


nal heaters. 752C. 
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PICS 


Above: J. E. Walsh (r.), sales representative, Fenwal 
Medical Products Division, Ethicon, Inc., explains use 
of the blood donor set to (I. to r.): Sidney F. Cheney, 
Harold J. Deneault, and Hubert H. Honan, all of George 
Frye Co. 754C. 


Right: Charles McKinley, Fashion Seal Uniform, shows 
Ted McBride (r.), The Claflin Co., a patient’s gown fea- 
It is seersucker 


turing gripper fasteners instead of ties. 
and needs no ironing. 755C. 


Right: E.R.Can- 
tor,PropperMan- _ 
ufacturing Co., 
shows the new 
hypertensive Au- 
tosphyg for self- 
determination of 
blood pressure to 
Nathan Farmer 
(r.), Surgical 
Selling Co. 756C. 
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Above: Mike Chalverus, presid 

Co., shows the new stainless steel bassinet, with molded 
plastic basket, to (1. to r.): Robert Leon and Billy A. 
Morris, both of Columbus Hospital Supply, and Milton 
S. Kimball, George C. Frye Co. 757C. 


Below: L. M. Wittemer, vice-president, Kny-Scherer 
Corp., shows the biopsy forceps with the bright finish to 
Warren Hempstead, sales manager, Physicians & Hospital 


Supply Co. 758C. 
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Pyramid of Products 
At ASTA 


Above: Jack Blackwood (r.), general 
manager, United Surgical Supplies 
Co., tells Carl Feick, president, Feick 
Brothers, about the Binkley colos- 
tomy irrigator and how the dispos- 
able plastic parts can be assembled. 


759C. 


Right: W. M. Boucher, sales repre- 
sentative, Johnson & Johnson, tells 
Mrs. Tom Coble and Frances Byrum. 
both of Winchester Surgical Supply 
Co., about the “Emergencies Don’t 
Wait” professional package offer in- 
cluding: a box of butterfly closure 
Band-aids, Elastikon 3” adhesive 
tape, 114-0z. first-aid cream, six 1” 
Kling bandages, 12 2” bandages, six 
3” bandages, and K-Y sterile lubri- 
cant. 760C. 


Above: Arnold Kleine (1.), sales representative, Ameri- 
can Cystoscope Makers, Inc., shows E. E. Menke, sales 
representative, Feick Brothers, an aspiration model bron- 


choscope with the short Monel; metal anesthesia tube 


complete with light. 761C. >. 


FIT LINE 


PELTON 


Above: George Landman (l.), sales manager, Pelton § 
Crane, shows the small sterilizer to Tony Igel and Art 
Sprung, purchasing agents, A. S. Aloe Co. The auto. 
clave, suited for small hospitals, is completely self-con- 
tained and generates its own steam. 762C, 


Below: George J. Roy (r.), sales representative, Ortho- 
pedic Equipment Co., demonstrates the “mountain-climber 
exerciser” to Frank La Budde, Durr Surgical Supply Co. 
The exerciser is adjustable for in-bed exercises following 
surgery. 763C. 


Right: | 
kenda! 
repre=« 
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Right: Don Kuy- 
kendai! (1.) sales 
representative, ad 
lifts 
a one-zallon con- 
tainer of Hali- 
mide, the con- 
centrate of low 
surface tension, 
and shows it to 
Steve Rossini, 
Mayflower Surgi- 
cal Supply. 764C. 


Below: John B. Dunne (r.), sales manager, Medical-Hos- 
pital Division, Globe Industries, shows the Seeler Uni- 


versal resuscitator to George Kostlevy, purchasing agent, 
Karel First Aid. 765C, 


Left: Donald 
Broadbent (r.), 


Wilmot Castle, 
points out fea- 
tures of new “999 
autoclave” to Ed 
Cole, T. J. Noo- 
nan Co. The auto- 
clave comes in 


silvertone. The 


**999”’ has a built- 
in timer to record 


the length of each 
cycle. 766C. 


green, coral, and’ 


Above: R. E. Morley, director of sales, Resiflex division, 
W.A. Bushman Associates, shows T. Emmett Anderson (I.), 
Anderson Surgical Supply, the Harris flush tube. Distal 
ends have smooth edges allowing for easy passage. 767C. 


re 
fu 


STEPHENS. 
RESUSC/TATOR 


Above: Hugh Boyd (r.), sales representative, Stephenson 
Corp., explains the controlled respiration unit for the 
administration of anesthetic and therapeutic gases, to 
John B. Garrett, Jr., John B. Garrett Co. The unit is 


easily attachable to any anesthetic gas machine. 768C. 


Below: Don Richardson, sales representative, Cutter Lab- 
oratories, tells Mrs. John B. Garrett, Sr.. John B. Garrett 
Co., about use of the Saftiflex plastic bag blood container. 
769C, 

mes 


y Co. 


Pyramid of Products 


At ASTA 


Above: Jack Coates (1.), Medical Fabrics Co. Inc., gives 


Carl Reisman, Surgical Selling Co., information about 
Flex-Master, the rubber-reinforced bandages. 770C. 


Right: J. R. Wat- 
kins (r.), Phar- 
maseal Labora- 
tories, tells Law- 
rence Wetter- 
hahn, The Wendt- 
Bristol Co., about 
the 4 ounce oil 
enema. Company 
says enema saves 
28 minutes of 
nursing time per 
enema. 771C. 


\2 


Left: Frank Fe- 
gan (1.), sales 
manager, O.E.M. 
Corp., tells 
Henry J. Ford, 
Paul J. Gilson 
Co., about the 
unique hood de- 
sign of the incu- 
bator, Hood rolls 
back permitting 
full access to in- 
fant. Also fea- 
tures controlled 
temperature, hu- 
midity, and oxy- 
gen concentra- 
tion. 772C. 


-ident, Shampaine 


Right: Bob 


Shampaine, pres- 


Co., demon- 
strates the Mar- 
tin table with 
foot-operated hy- 
draulic base to 
Thornton Shaw, 
president, Shaw 
Supply Co. Can 
be used for 
EENT work in 
full chair posi- 


tion. 


Left: Jack Stein. 
berg (r.). sales 
representa. 
tive, Birtcher 
Corp., points out 
the portability 
factor of the Vi. 
bra-Bath to Maj. 
P. Sucamelle (1.) 
and Maj. W. J. 
Marthes, Armed 
Services Medical 
Procure. 
ment Agency, 
Brooklyn, N. 
774C. 


Below: R. L. Morgan, sales representative, Torrington 
Co., chats with Milton Kimball, George C. Frye Co, 
about the stainless steel surgeons’ needles. The Excelsior 
needles are packed six to a waterproof, transparent en 
velope. 775C. 
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ARMSTRONG X-P 


(Explosion-Proof) 


Baby Incubator 


EXPLOSION-PROOF 


for use in the 


DELIVERY ROOM 


EXPLOSION-PROOF 


for use wherever 
infil thetic 
gases are used 


EXPLOSION-PROOF 


for use in the 


OPERATING ROOM 


SAFE 


for aseptic transporting of 
infants from delivery room 
to nursery 


© 


The Armstrong X-P (Explosion-proof) 
incubator is the FIRST explosion- proof 
baby incubator ever built and the FIRST to 
be tested and approved by Underwriters’ 
Laboratories. X-P incubators may now be 
equipped with our 40% Oxygen Limiting 


Valve (which locks at either 40% or 


100%) as accessory equipment at low cost. 
Write, wire, or phone for complete details. 


THE GORDON ARMSTRONG CoO., Inc. 


504 BULKLEY BLDG., CLEVELAND 15, OHIO, U.S.A. 
Cleveland Telephone — CHerry 1-8345 
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PICS 


Family Care in Pregnancy 


Effects of Rubella 


@ The recent 84th annual meeting of the American Public 
Health Association featured several lectures of interest to 
the obstetrical nursing staff. Abstracts of two papers fol- 
low. See pages 27-28 for other news of the meeting. 


Team Provides Integrated Care 
Of Family in Pregnancy 


Setter Maternal Care Needed for 
More Reduction in Infant Mortality 


The dramatic reduction in infant mortality in the last 
two decades has occurred largely in the one week and over 


group. Deaths under one week have remained remark- 
ably stable. This fact indicates that the causes of death 
in the first week lie largely in the period before birth. 


Infant care, therefore, cannot be separated from ma- 
ternal care. 


Pregnancy is a family matter. The family must be con- 
sidered as a unit and in relation to the entire life span 
if its members. To explore practical aspects of a family 
pregnancy care based on this concept, a family clinic was 
wganized in 1950 for a five-year pilot study at the Bos- 
ton Lying-in Hospital, under the sponsorship of the hos- 
pital, the Department of Maternal and Child Health of 
the Harvard School of Public Health, and the Children’s 
Medical Center, with a close relationship with Boston’s 
Visiting Nurse Association. 


The obstetrician headed the team which provided in- 
tegrated care. The nurse helped in the clinic and car- 
ried supervision into the home. The social worker con- 
tributed in the wide field of social, economic, and 
community factors which affect the entire family. The 
uutritionist provided a basic need of pregnancy—a good 
nutritional state. 


The psychologist assisted in meeting emotional prob- 
lms of the family in this period. The pediatrician was 
added to the clinic in the prenatal phase to emphasize the 
unity of treatment of mother, child, and family. All mem- 
bers of the group served as health educators. 


At the end of the study, the clinic staff felt that the 
value of the approach had been demonstrated, as well as 
the fact that a broad concept of care could be attained 
by a summation of individual specialties. 


This principle can be applied to maternity care any- 
where—by the specialist, the general practitioner, or the 
urse-midwife—in the teaching center or in a remote 


rural area. The team members listed above need not, and 
in most cases should not, be represented as individuals, 
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but their areas of practice must be supplied. The obste- 
trician must accept leadership in this field. 


Nurses have a great opportunity for teaching in this 
program. Public health nurses, particularly, have access 
to the home and perhaps to the innermost thoughts of 
mothers and their families in a way no one else has.— 
Samuel B. Kirkwood, M.D., Commissioner, Massachusetts 
Department of Public Health, and Clinical Professor of 
Maternal Health, Harvard University, Boston. 


Rubella in First Trimester 
Causes Death or Defect in 30% 


Need to Capture Virus, Promote 
Immunization Before Pregnancy 


A follow-up report on more than 200 pregnancies com- 
plicated by rubella and followed to term showed that 
nearly 30 percent of first-trimester infections produced 
either death or congenital defect of the fetus. 


Second-trimester infection, especially around the fourth 
month, appears to present a measurable hazard. 


In congenital anomalies we include only the unequivo- 
cal gross defects such as brachycephaly, mental retarda- 
tion and mongolism, deafness, cataract, hypospadias, 
cleft palate, and hydrocephalus. 


For 15 years rubella in pregnancy has been known to 
hold serious risks for the human embryo. Yet little prog- 
ress has been made toward control of the disease. We 
need to re-examine the behavior of rubella itself, to look 
for evidence of its epidemiologic impact on the unborn 
population (especially in the big rubella years), and to 
devise tangible preventive measures, 


Cases reported to the Massachusetts State Department 
of Health since 1917 indicate long-term fluctuations of 
spread, in addition to the well-known seasonal variations. 
Something approximating a seven-year rhythm is dis- 
cernible, with about three of the annual cycles often: ap- 
proaching a peak and the next few usually receding from 
it. Three of the four largest outbreaks occurred in war- 
time. 


We should anticipate the consequences of maternal in- 
fection, rather than cope belatedly with them by the use 
of gamma globulin or other measure. The challenge is 
to capture the virus so that it can be dispensed much as 
vaccinia is dispensed. A practical step would be to allow 
women who have not contracted rubella in childhood to 
become actively immunized before marriage or pregnancy 
—especially in times of epidemic. 


(Continued on next page) 
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O.B. Continued 


It seems neither necessary nor feasible to consider an 
elaborate plan of immunization by vaccine injections such 
as those given against poliomyelitis. It would be sim- 
pler to have the disease—either naturally or artificially. 


Baby’s Cries Recorded on Souvenir Disc 


By Alfred K. Allan 


@ The delivery room at California Hospital, Los Angeles, 
recently went into high-fidelity recording—to preserve on 
a disc the first cries of a newborn baby. 


The cries are simultaneously recorded and transmitted 
“live” to the fathers’ waiting-room. 


The broadcast part is not a new idea at the hospital. 
It was originally a 1944 emergency war measure, to con- 
serve the time of doctors, interns, and nurses who were 
constantly plagued for information about the mother’s 


J. F. Peacock, M.D., holds infant up to microphone for broadcast 
and recording of first cry. 


condition. The broadcast kept the fathers and relatives 
in the waiting-room and out of the busy corridors. 


Many fathers asked whether a transcription might be 
made so that the event could be preserved for the mother’s 
enjoyment and permanent record. The present system 
resulted from these countless requests from anxious rela- 
tives, according to Ritz E. Heerman, general manager of 
the California Hospital. 


Elaborate recording equipment is set up adjacent to the 
delivery room on a sturdy cabinet. On the bottom of the 


Pediatricians, other physicians, and school 
should encourage the acceptance of naturally developing 
rubella and resulting immunity as much as they urge jy, De 
munization against tetanus.—Theodore H. Ingalls. M), 
Department of Epidemiology, Harvard University Scho; 
of Public Health, Boston. 


cabinet is a foot pedal. The attending physician esta}, 
lishes contact with the fathers’ waiting-room by stepping 
on this pedal. Then a nurse places the record-makiy 
arm of the machine onto the blank disc, and the recordir; 
is ready to be made. 


The doctor speaks into a microphone set on the phono 
graph table. His voice is heard over a loudspeaker in th 


fathers’ room. Peter 


Mrthoped 
pursuits 
brambles 


Settlin 
iren’s O 
rick for 
seneral 
remains 
to the s 

This message over the loudspeaker saves the doctonfom be! 
and the nurses the trouble of having to answer all of th The I 
questions of the frantic expectant fathers as to the moth§. 

er’s condition, whether it’s a boy or girl, etc., and it aly ss the pl 
keeps the “fathers-to-be” in a much cafmer state. a P 


“Calling Mr. Jones, calling Mr. Jones,” he will say 
Then the baby’s first cries will be heard. “This is Dy 
———_————, Mr. Jones. You have just heard the voi 
of your (boy or girl), born at the California Hospital 
(time) on (date). Mother and baby are doing nicely. Anj 
Mr. Jones, when the nurse calls for you shortly come ty 
the double doors in the corridor to meet your new (son @ 
daughter). Later you may also see your wife in he 
room. That is all!” 


The recording of the message usually runs from } 


nappy, 
seconds to a minute—depending, of course, on how lon his r 
it takes the doctor to get the first cries out of the babyEmany sl 
it’s roe 


The plastic disc is wrapped in a colorful souvenir folder 
which bears a photograph of the hospital, and the prov! 
new parents are presented with the record as they leav 
the hospital. They are also given a souvenir birth é: 
ploma. 


et then 
also sof 


‘Janet 
pedie Hos 
Parents have suggested that duplicates of the transcrip 
tion be made for sending out as novel birth announcements, 
with Junior doing his own “announcing.” 


Plastic disc with recording of cry is presented to mother as sh 
leaves for home. 
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Werer Rabbit Soothes 


Youngsters Before 


Peter Rabbit serves a better purpose at Children’s 
(rthopedic Hospital, Seattle, Wash., than in any of the 
pursuits he has followed since emerging from literature’s 
brambles. 


Settling down in bigger quarters when the new Chil- 
jren’s Orthopedic Hospital opened April 25, 1953, was no 
rick for Peter, the hospital’s beloved mascot. In spite of 
vneral streamlining in the new hospital, Mr. Rabbit 
remains his own old-fashioned self as he lends confidence 
to the small patients when they enter the Peter Rabbit 
nom before going to surgery. 


The Peter Rabbit room at Orthopedic is familiar to 
every small child in the hospital who goes to surgery. It 
is the place children go when it is time to have an opera- 
tion. Peter gives them confidence and puts them in a 
happy, relaxed frame of mind. He is painted on the door 
wf his room, and is in his room on many shelves and in 
many shapes. Little patients know they go to Peter Rab- 
tits room to go to sleep. In the room are nurses who 
¢¢t them handle any toy rabbit they please. There are 
aso soft cuddly toy dogs and music boxes to play with. 


‘Janet Watson Brady is Public Relations director at Children’s Ortho- 
pelic Hospital, Seattle, Washington. 


Peter Rabbit has grown from the original 
into an entire family of rabbits, as can be 
seen above. His family now includes Peter 
Senior, Peter Junior, Peterkin, Mopsy, Flopsy 
and Cottontail. 
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Trip to Surgery 


By Janet Watson Brady* 


The role of the Peter Rabbit anesthesia room is to dis- 
tract small patients with storybook legendry so they for- 
get their fears and worries. A basal anesthesia is com- 
monly used in the room. Patients slip drowsily into sleep, 
surrounded by familiar toys, while music boxes tinkle 
favorite tunes. Additional anesthesia, when necessary, 
is given after the child is asleep. Children never see the 
surgeries with their bright lights and gleaming instru- 
ments. They only know them as places where they are 
given better legs and arms and better bodies. 


After operations and the necessary stay in the recovery 
room, patients are taken to their own beds—to their own 
familiar things—and given a brand new toy. 


A full-fledged active partner of the hospital, Peter Rab- 
bit has grown from the original into an entire family of 
rabbits: Peter Senior, Peter Junior, Peterkin, Mopsy, 
Flopsy and Cottontail. These are all distinct models made 
each year by women volunteers belonging to the hospital’s 
Orthopedic Guild and auxiliary organizations, 


The Peter Rabbit room has a twin, the Cowboy room, 
for older children. Two walls of the room are painted 
with a bright mural, complete with laughing cowboys and 


(Continued on next page) 
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cowgirls, Indians, and bucking broncos. 
decorated with specially autographed pictures from the 
children’s favorite cowboy stars. 

Nurses at Orthopedic say the children never blame 


Another wall is 


Men, Too, Serve as Volunteers in a Hospital 


@ The role of women as volunteers in hospitals has been 
the subject of thousands of words in hospital publications. 
However, men, too, are fulfilling an important role as 
volunteers in Children’s Hospital of the East Bay in Oak- 
land, according to Dorothy Bohlman, occupational thera- 
pist. 


From their patients (all children—no adults), members 
of the hospital staff learned that the youngsters ‘who 
missed Mommy missed Daddy, too. This seemed especially 
true of pre-adolescent boys, some of whom felt quite over- 
whelmed in the hospital by the large number of the fair 
sex in attendance. 


“Women!” scoffed one lad in exasperation. “They’re all 
right—but there are so many of ’em around here!” 


The problem of finding able men with time and the 
inclination to provide companionship for the youngsters 
was solved by members of Alpha Phi Omega, a service 
fraternity at the University of California in Berkeley. 
This group sends four men a week, each for two hours on 
different days, to play with the youngsters. Substitutes 
take over when a volunteer is unable to serve. 


At the university their fields of study may vary from 
engineering to social studies or the sciences; however, 


all have had some experience with youth groups at camps ,.” 
or in Scouting, for instance. Some of the students, en- > 


visioning their own future roles as prospective fathers, 
perhaps having to help their own children through a pe- 
riod of hospitalization at some later date, welcome this 
opportunity to work with youngsters in the hospital sit- 
uation. « 


They started by playing and visiting with the older 
boys. They talked baseball and football with the boys, 
played card tricks, read books, played games such as 
Chinese checkers. Then the girls, too—even the little ones 
—clamored for attention from the “boy friends,” and the 
program eventually was expanded to include all children 
two years of age and older. 


In addition, a special program is contemplated for the 
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The famous Peter Rabbit anesthesia tog. 
has a twin, the Cowboy Room, for oldy 
children. Two walls are decorated with, 
brightly colored mural, complete with ep, 
boys and cowgirls, bucking broncos ay 
dancing Indians. Another wall is decorates 
with specially autographed pictures from th 
children's favorite cowboy stars. The mupj 
and bright colors, along with familiar toy 
books and playthings are designed to dy 
tract the young patients so they slip inty 
sleep without fears and in a relaxed fram 
of mind, preceding the trip to surgery. Ad 
ditional anesthesia is given, if Necessary 
after the child is asleep. 


Peter Rabbit for any discomfort felt after an operation! 


He is remembered as a friend. Some children have visitej/im 


the Peter Rabbit rooms 15 times or more, and have beame 


confidence in their long eared, twitchy-nosed friend eagh 
time. 


hospital’s Convalescent Cottage where, within the frame 
work of Scouting, it is expected that activities such as a 
occasional cook-out for youngsters of proper age and 
ability, will develop. 


The workers are identified by green arm bands reading 
“volunteer.” Some have acquired nicknames, tagged @ 
them by the children. For example, Herschey Shorr # 
called “Hershey Bar,” although Martin Zomigt is just 
“Martin.” There are half a dozen other students included 
in the program. 


A San Francisco accountant and business man, Lawrené 
Johns, is also a part of this volunteer program at Chik 
dren’s Hospital. For fun and as a relaxing hobby, kt 
comes at regular intervals to show movies to the young 
sters. 


The male-volunteer program has been in effect now fot 
several months, and its popularity is evident. One small 
patient, a. four-year-old boy, puts it this way: “I just 
don’t like too many big girls. I want some big boys, too.” 


ov 


George Reik with small patient and puppet. 
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“SAFE-WRAP’, TOPPER SPONGES (two's) 


Cost /ess than hospital hand wrapping 
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Modess Super Pad 
for hospitals 


ALL-ABSORBENT 


COMBINE PAD 
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TOPPER SPONGES 


PROFUSE DRAINAGE DRESSING 


SRBPACRAGED DRESSING FOR COLOSTOMIES. REOSTOMUES, SUPRA. 
Gali BLADDER OPERATIONS. AS WEL AS OTHER 
OF AL PROCEDURES INVOLVING PROSUSE DRAINAGE 


J-D. PAK 


‘ 


REVIEW 


stood b 
to avol 
the cor 
The 
the ag! 
“Whi 
cifying 
bound | 
as con: 
one as 
unders' 
more, i 
The 
Tribile 
to an 
althoug 
when ¢ 
he did 1 
it cont: 
be wor 
For { 
952, in 
signed 
later at 
that sil 
stood |} 
holding 


= : 
i 
; 
; 


REVIEW OF LAWSUITS 

(Continued from page 68) 
stood by the hospital officials. Later, the hospital attempted 
to avoid liability on the contention that the obligations of 
the contract were not understood. 


— MISUNDERSTANDING NOT A DEFENSE 

The court held the hospital fully bound by the terms of 
the agreement, and said: 

“When two parties enter into a written agreement spe- 
cifying the terms of their contract, they are mutually 
bound by these terms as expressed in the written contract 
as construed by the court, although the understanding of 
one as to the effect of these terms may differ from the 
understanding of the other. The mistake of itself, without 
more, is no defense to an action at law on the contract.” 

The Supreme Court of the United States, in Upton v. 
Tribilcock, 91 U.S. 45, went so far as to hold that a party 
to an unambiguous contract cannot avoid responsibility, 
although he did not read it. The court said: 

“It will not do for a man to enter into a contract, and, 
when called upon to respond to its obligations, to say that 
he did not read it when he signed it, nor did not know what 
it contained. If this were permitted, contracts would not 
be worth the paper on which they are written.” 

For further comparison, see Atlas Co. v. Bloom, 95 N.E 
952, in which it was shown that Bloom, who could not read, 
signed a contract to purchase certain merchandise, and 
later attempted to avoid liability on the contract, claiming 
that since he was unable to read he had not fully under- 
stood his obligations when the contract was signed. In 
holding Bloom liable on the contract, the court said: 


STERIPHANE STAINLESS STEEL NEEDLE 
individual paper wrapped sterile need 


nursing station. 


WRITE FOR 
BROCHURE 


VISIT OUR 
BOOTH No. 51 SOLD EXCLUSIVELY BY 
HAROLD 
yr SUPPLY CORPORATION 
DEMONSTRATION 100 Fifth Ave. 


New York Y. 


“In the absence of fraud practiced upon him, the de- 
fendant (Bloom) comes within the general rule, that mere 
ignorance of the contents of an instrument which a party 
voluntarily executes is not sufficient ground for setting it 
aside if ultimately the paper is found to be different from 
what he supposed it to be.” 


CONSULTANT'S CORNER 

(Continued from page 49) 
be provided for 144 persons eating at one time (36 percent 
of 400). At 14 square feet per sitting, 2,016 square feet 
would be required in the cafeteria. 

This formula is based on the experience that three-fifths 
of the employees are on duty during the noon meal. Ex- 
perience has also demonstrated that if two sittings are 
planned there must be some tolerance or room for flexi- 
bility. It cannot be expected that cafeteria feeding will 
be evenly dispersed throughout the meal period. 

Thus, rather than planning for two complete turnovers, 
or the equivalent of 50 percent feeding at one time, facili- 
ties should be planned for three-fifths of those on duty, 
eating in the cafeteria at one time. 

Fourteen square feet, the amount required for optimum 
space per sitting, provides for aisles, tables, chairs, and 
adequate “elbow-room.” 

If interns, residents, and student nurses are to be fed 
in the cafeteria, additional space must be provided. Gener- 
ally, it is very difficult to schedule these groups. They 
usually eat at the same time rather than in two sittings. 
Consequently 75-80 percent of the total number should be 
provided space for a single sitting. There will always be 
some who will eat out either earlier or later. 


The Answer to 
a long 
need in 

O.R. and C. 


End of removal technique . 
showing catheter ready for use. 
ALL EDGES ARE STERILE. 


Sterilope Technique exposes a com- 
pletely sterile surface that permits 
withdrawal of contents without dan- 
ger of contamination from the pack- 
age itself. 

Maintains sterility of contents indef- 
initely. 

VISIT OUR BOOTH No. 51 AT THE 

A.O.R.N. CONVENTION 
AND SEE A DEMONSTRATION 


Distributed Exclusively by 
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TRADE TOPICS 
(Continued from page 77) 


Cory Corp. Appoints Nemes 
To Executive Staff 


Ted Nemes has 
joined Cory Corp. 
president J. W. 
Alsdorf’s person- 
al staff as direc- 
tor of national 
accounts. 


News Briefs 


Harvey Williams—formerly vice-presi- 
dent, Aveo Mfg. Corp. and general 
manager of its international division, 
has been appointed president, Philco 
International Corp. He succeeds 
Sydney Capell, on leave of absence 
due to ill health. 
* * 

Reynold C. Merrill, M.D.—has been 
appointed assistant medical director, 
Organon, Inc., pharmaceutical manu- 
facturer, Orange, N. J. He has been 
on the staff, Johns Hopkins Hospital, 
Baltimore, and was in private medical 
practice in California before joining 
Organon. 


James M. Phelan—is new chairman of 
the board and president, Nuclear- 
Chicago Corp. He has been a member 
of the board of directors since 1952. 


Paul M. Platzman—has been elected 
vice-president of sales and manufac- 
turing, Acoustica Associates, Inc., 
Glenwood Landing, L. I., N. Y. Other 
appointments are Harold P. Baker, 
vice-president and _ treasurer, and 
Ralph Reynolds, technical sales man- 
ager. 

H. Benn Corwin, Jr.—is assistant to 
the manager, Warner-Chilcott labora- 
tory supply division. He was formerly 
regional sales manager, scientific 
products division, American Hospital 
Supply Corp. 

* 
William J. Nagy—has been named ad- 
vertising and promotion manager, 
accessory division, Phileo Corp., suc- 
ceeding William J. Horn, now adver- 
tising manager of Philco’s appliance 
division. Mr. Nagy was formerly elec- 
tronic district manager for the south- 
east division. 

* * 
Herbert S. Wilkinson—vice-president 
and director of sales, Abbott Labora- 
tories, has been named program chair- 
man for the 1957 fall conference of 


the Northwestern University Institute 
for Management. 

* 
The Hewson Co.—has appointed Carse 
Electric Corp., Albany, N. Y., to han. 
dle sales, field application, and servi. 
ing of its line in eastern New York 
(except Rockland and Westchester 
counties), Vermont and western Mas. 
sachusetts. 

* * * 
W. Douglas Taylor—has been named 
by Schering Corp., Bloomfield, N. J,, 
as manager of its European division, 
He was formerly with Beacham Group, 
Ltd. John Westley — has been ap. 
pointed branch manager, new Dallas 
distribution center, Schering Corp, 
He was previously assistant to the 
sales service manager at the home 
office in Bloomfield, N. J. 

* * * 
Thomas P. Turnbull—is service man- 
ager, instruments division, North 
American Philips Co., Inc., Mount 
Vernon, N. Y. 


Cancer Society Names 
Education Director 

Chester S. Williams has been ap 
pointed director of public education, 
American Cancer Society. He was 
formerly director of adult and civic 
education, United States Office of 
Education. 
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Bronchoscopes by 
“‘Standard of the World’’ 


Leading bronchoscopists have turned to Pilling throughout 
the years as the source of their own instruments—both for 
perfect duplicates of ‘“‘standard” instruments as well as for 
help in the perfection of new, advanced instruments or models 


to meet individual needs. 


ROBERTS 
LYNCH 
KILLIAN 
FORBES 
ANDREWS 
LYNAH 
NORRIS 

JESBERG 
CARABELLI 
KERNAN 
EQUEN 
IMPERATORI 


the hallmark 


of quality 
Piccine 


PHILADELPHIA 
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Physicians and hospitals both know that Pilling on an 
instrument means that it is of the finest quality—in material, 
craftsmanship, balance and function. 


Hospitals find these folders helpful in training personnel 
in the proper use and care good instruments deserve: 


The Care of Chevalier Jackson Bronchoscopic Instruments, for 


the operating room nurse 


Notes for Nurses, on the care of instruments, materials and clinic 


routines in the bronchoscopic clinic 


Fhe Care of Chevalier Jackson Trachea Tubes 


FREE 


write for your copy ... BOOKLETS! 


Send your inquiries direct to Pilling 


GEORGE P. PILLING e son COMPANY 


Pilling New York Office: 4 W. 56th St., New York 19, N. Y., Circle 5-8125 © George ¢ Weigand, 6220 Oakdale Ave. 


Woodland Hills, Calif. 


Charles H. Dunham, 9508 Monroe Ave., Washington 22, D. 


3451 Walnut Street, Philadelphia 


CABLE: Surgical-Phila. 
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Housekeeping Institute 
planned in Mississippi 


An institute on hospital housekeeping 
will be held January 22-24, at the 
University of Mississippi Medical 
Center, Jackson, Miss. 


Sponsors of the institute are the 
Southeastern Hospital Conference, 
Mississippi Hospital Association, Uni- 
yersity of Mississippi, and University 
Hospital, Jackson, Miss. 


Speakers will include David B. Wil- 
son, M.D., director, University Hos- 
pital, “Housekeeping: Its Place and 
Importance”; Mrs. Willard K. Tew, 
director of housekeeping services, 
University Hospital, “A Good House- 
keeping Department Begins With a 
Plan” and “A Good Housekeeping De- 
partment Has a Training Program”; 
Jack B. MeCord, purchasing agent, 


University Hospital, “Good Equip- 
ment and Materials.” 

Other speakers are: Mrs. Ethel 
Till, assistant housekeeper, Univer- 


sity Hospital, “Care of Equipment”; 
Mrs. Elizabeth Kingsford, assistant to 
the director, University Hospital, 
“Linen Purchase, Control and Distri- 
bution”; Mrs. Grace E. Blanton, 
executive housekeeper, Crosby Memo- 
rial Hospital, Picayune, “Orientation 
of Employees.” 


Mrs. Bertha Errington, assistant 
housekeeper, University Hospital, 
“How to Instruct”; Mrs. Sarah W. 


Williams, executive housekeeper, 
Greenwood Leflore Hospital, Green- 
wood, “The Art of Giving Directions”; 
Fred Couey, Ph.D., Couey and Couey, 
Educational Consultants, Atlanta, 
“We Work with People”; John B. 
Morris, Ph.D., director of institutional 
research and associate professor of 
ysychology, University of Mississippi, 
‘What Makes People Tick.” 

William L. Gill, architectural de- 
signer, Jackson, and Mrs. Kingsford, 
“The Art of Decoration in Hospitals”; 


YOURS.... 


Ask Your Dealer for 


Our Low Price Hospital a 
Bulk Package Offer Complete Line of 
” . with 10 ft. 
*Perma-Black Quality Thermometers 
——. IY Meeting All State and Cord Rewind 


345 Carroll St. 
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Federal Regulations 


“Your Assurance of the Fincat 
™ KAYE THERMOMETER CORP. 


BKLYN.31, N. Y. 


Sister Clarisse, executive housekeeper, 
Charity Hospital, New Orleans, La., 
“Good Hospital Housekeeping Means 
Good Cleaning Procedures’; Douglas 
Speck, executive housekeeper, Baptist 
Memorial Hospital, Memphis, Tenn., 
“Floor Maintenance.” 


A film will be shown on “Introduc- 
ing the New Worker to His Job.” 


Alertness to fire and safety hazards 
is the subject of a demonstration to 
be conducted by Trevor Bird, safety 
consultant, Mississippi Hospital Asso- 
ciation. 


Community Ministerial Day 
Held by Ohio Hospital 


Aultman Hospital, Canton, O., was 
host recently to ministers of all de- 
nominations at a “Community Minis- 
terial Day.” 


A; panel discussion moderated by 
the Rev. Otto Fangmeyer was partic- 
ipated in by Mrs. Alice Young, R.N., 
William Farrer, M.D., George Wren, 
director, Aultman Hospital, and the 
Rev. Orville Lueck. 


Guest speaker was the Rev, Russell 
L. Dicks, Aultman Hospital chaplain. 


Florida Hospital 
Changes Name 


Tampa (Fla.) Municipal Hospital has 
changed its name to Tampa General 
Hospital. The name change was rec- 
ommended by the Hillsborough Coun- 
ty Medical Association and approved 
by the Hospital Advisory Board in 
September. 


The hospital now has an advisory 
board of 11 prominent citizens in- 
stead of three members as provided 
formerly. 


Geriatric Medical Care 
Subject of Symposium 
The Third Annual Merrell Symposi- 
um on Constructive Medicine in 
Aging: Cardiovascular Disorders in 


the Aged, will take place January 17, 
Netherland Hilton Hotel, Cincinnati, 
oO. 


The symposium, dealing with medi- 
cal care of the aged, will be moderated 
by Johnson McGuire, M.D., professor 
of clinical medicine and _ director, 
cardiac laboratory, University of Cin- 
cinnati College of Medicine. 


Reports will be presented by: K. J. 
Franklin, The Medical College of St. 
Bartholomew’s Hospital, London: J. 
Earle Estes, Jr., Mayo Clinic, Roches- 
ter, Minn.: Walter S. Priest, associate 
professor of medicine, Northwestern 
University Medical School, Chicago; 
Jessie Marmorston, professor of ex- 
perimental medicine, University of 
Southern California, Los Angeles; 
Ancel Keys, professor of physiology 
and director, laboratory of physiologi- 
cal hygiene, University of Minnesota, 
Minneapolis; Robert W. Wilkins, pro- 
fessor of medicine, Boston University 
School of Medicine; Robert A. Bruce, 
associate professor of medicine, Uni- 
versity of Washington School of Med- 
icine, Seattle, and Edward J. Stieglitz, 
consultant in geriatrics, Veterans Ad- 
ministration and St. Elizabeth’s Hos- 
pital, Washington, D. C. 


PHS Names Directors 
For Institutes’ Research 


Robert B. Livingston, M.D., has suc- 
ceeded Seymour S. Kety, M.D., as sci- 
entific director of the combined basic 
research programs of National Insti- 
tute of Mental Health and National 
Institute of Neurological Disease and 
Blindness. 


He was formerly associate profes- 
sor of physiology and anatomy, UCLA 
School of Medicine. 


G. Halsey Hunt, M.D., is director of 
the geriatrics research center which 
has been set up within the National 
Heart Institute. Dr. Hunt has been 
associate chief, PHS Bureau of Medi- 
cal Services, since 1952. 


PERINEAL 
TREATMENT 
LAMP .. 


$9600 


. P 825 


BED MADE UP NORMALLY WHILE TREATMENT IN PROGRESS 
— protective guard shields against direct contact with bed cloth- 
. balanced weight —— toppling . 
pr 25 watt bulb . 


CONTINENTAL HOSPITAL SERVICE INC. 


18624 Detroit Ave. 


U.L. and CSA Approved 


. reflector accommodates 
. lifetime construction, hammer blue finish 


Cleveland 7, Ohio 
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The Book Corner 


Recovery Room Handbook 


MANUAL OF RECOVERY ROOM 
CARE. Edited by John M. Beal, M.D. 
New York: The Macmillan Co. 1956. 
104 pages. $3.75. 


This compact volume presents the 
salient points in the management of 
patients following surgical proce- 
dures. 


The manual was written by mem- 
bers of the department of surgery of 


the New York Hospital-Cornell Med- 
ical Center, where a program of spe- 
cial education was instituted in 1952 
for the nursing staff assigned to the 
recovery room. 


Although each institution has its 
individual problems, certain general 
principles apply to all recovery room 
units, if maximum efficiency in pa- 
tient care is to be achieved. 


The contributors to the manual 
stress the fact that the facilities and 
equipment of this area are not as im- 
portant as an alert, trained, respon- 
sible stafi. 


® By Austenal, Inc. 


EAST 39th 
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AUSTENAL, Inc.: 


STREET 


Whether 
it is a simple 
screw...a bone 
plate...or a com- 
plete femoral head 
replacement, if 

it is Vitallium it is 
safest for implanting 
in the human body. 
Why? Because Vitallium 
is a unique alloy, made of 
cobalt, chromium and 
molybdenum. It is not a stain- 
less steel, contains no iron 
and has been clinically proven 
to be non-corrosive in situ. 


The range of Vitallium appliances is 
wide—from plates and screws through 
intertrochanteric appliances, intramedullary 
nails, hip replacements and custom-made 
prostheses for the knee and elbow joints. 
Their acceptance mounts yearly as more surgeons 
find them to be best for the human body and 
easiest to handle in the operating room. 


AVAILABLE ONLY FROM YOUR SURGICAL DEALER 


Surcicat 
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The manual is well illustrated wig 
charts and photographs. Subjegg 


discussed in its 14 chapters inch 
general considerations, 


considerations, recovery room nim 
ing, respiration, circulation, and pam 


in the recovery room, administratigum 
of IV fluids, and cardiac arrest in fm 


recovery room. 


Mental Hospitals’ Problems 


HUMAN PROBLEMS OF A STAR 


MENTAL HOSPITAL. By Ivan Beles 
nap, Ph.D. New York: The Blakistgy 
Division, McGraw-Hill Book Co., 
1956. 277 pp. $5.50. 


This three-year study of the soci 
environment of the state mental hg 
pital reveals the social organizati 
as a hindrance to treatment. 


Since 85 percent of mental patient 
are housed in state hospitals, organi 
zation of treatment in these institq 
tions is of basic 
author shows how state hospitals hay 


importance. Tham 


become large, geographically isolated 


impersonal institutions which are @ 
stacles to the use of modern technig 
of treating mental illness. 


The executive system, physiciati 
departments and services, and classifi 
cation and assignment of patients g 
discussed. 


The ward control system in a gp 


cific hospital is described, and tim 


hospital is compared with other U.9 
mental hospitals. 


Chicago Hospital’s Story 


HOSPITAL IN ACTION. By Lue 


Freeman. Chicago: Rand McNally@ 
Co. 1956. 302 pp. $5. 


The interesting history of Michal 
Reese Hospital, Chicago, which celg 


brated its 75th anniversary in 1950mN 


is told in this volume. Michael Reesg 


the sixth largest voluntary hospital 


in the country, is nonsectarian. Sing 
its founding, it has received over@ 
million patients. 


By 1946 its site was in a blight@ 
area. The board of directors vote 
not to relocate, however, but to sta 
and fight the slums. The redevelom 


ment program, which is still going Gm 


calls for nine new buildings to] 


completed some time in the nex 
decade. 
Scientific advances developed 


Reese, such as care of premature fl 
fants, polio, cancer, and heart 
search, are described as well as ff 
mous cases like that of “the fromm 
woman.” A chapter is also devo® 
to administration. 


Lucy Freeman’s readable style 2 
her generous use of personal incidemi 
make this book enjoyable. 
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Sodium Acetate N.F. 0.64 Gm.,* 
Sodium Chloride USP 0.5 Gm., Potas- 
sium Chloride USP 0.075 Gm., Sodium 
Citrate USP 0.075 Gm.,* Calcium 
Chloride USP 0.035 Gm., Magnesium NO\ 
Chloride Hexahydrate 0.031 Gm. 
Available with or without 5% Dextrose @gerr 
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NOW! A hexachlomnhene soap that's mild, yet gives full USP 
germicidal protection. Made by Armour to provide hospital 


personnel with effective protection—without skin irritation. 


INDUSTRIAL SOAP DEPARTMENT 
© Armour and Company * 1355 West 31st Street * Chicago 9, Illinois 
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no head restraints 


fewer cut-downs 


greater 


new Cutter pediatric scalp vein 
infusion set 


Pyrogen free and sterilized both inside and out, the disposable 
Cutter Scalp Vein Set is always immediately ready for use. 
Head restraints are unnecessary. Normal head movement is 
permitted by the slack in the coiled tubing. The flexible extension 
set allows easy coiling and taping to the scalp. Greater comfort 
is obtained and nursing care is minimized. Cut-downs 

are rarely necessary. 


SIMPLIFY FOR SAFETY WITH CUTTER 


CUTTER PEDIATRIC SCALP VEIN INFUSION SET 


Wy A Product of Cutter Engineering Research 


Each set consists of: 

plastic female adapter for easy 
attachment to conventional I.V. set; 
12 inches of soft pliable tubing, 
lending itself to easy coiling and 
taping to the scalp; 

short-beveled, small gauge needle 
in protective sheath; 

in a polyethylene envelope. 
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The Association of Operating Room Nurses, Unit 
Ill, Western Massachusetts, held their first annual 
banquet at the Log Cabin, Holyoke, Mass. Each 
girl received a miniature pair of rubber gloves, 
comb, pencil, soap, and sewing kit. The group 
pictured above are, seated (1. to r.): Katherine 
Vachula, vice president and ORS, Cooley-Dickin- 
son Hospital, Northampton; Ann Daglio, OR, 
Soldiers’ Home and Hospital, Holyoke; Alice Han- 
nifan, ORS, Mary Lane Hospital, Ware; Louise 
Crawford, OR, Mary Lane Hospital; Dorathea 
Moran, OR, Mary Lane Hospital; Ruth Collette, 
OR, Mary Lane Hospital and Janie Croft, ORS, 
Shriner’s Hospital for Crippled Children, Spring- 
field. Standing (1. to r.): Nancy Moffatt, OR, 


§ Soldiers’ Home and Hospital, Holyoke; Flavia 


Swearengen, OR, Franklin County Public Hospi- 


JANUARY, 1957 


tal, Greenfield; Louise Sessler, director, ORS, 
Franklin County Hospital; Nora Ryan, OR, Far- 
ren Memorial Hospital, Montague City; Helen 
Kelley, OR, Soldiers’ Home and Hospital, Holyoke ; 
Pauline Driscoll, treasurer, ORS, Wesson Memo- 
rial Hospital, Springfield; Marjorie Gray, OR, 
Wesson Memorial Hospital; Ellen Cuske, presi- 
dent, ORS, Soldiers’ Home and Hospital, Holyoke; 
Gladys Ramsey, director, ORS, Noble Hospital, 
Westfield; Constance Sattler, OR, Holyoke Hospi- 
tal; Rosamond Bachmann, director, OR, Shrin- 
er’s Hospital for Crippled Children, Springfield; 
Cecelia Samsel, secretary, OR, Cooley-Dickinson 
Hospital, Northampton; Mary Willard, assistant 
secretary, OR, Cooley-Dickinson Hospital; Ruth 
San Soucie, OR, Farren Memorial Hospital, Mon- 
tague City. 
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@ Patient safety is one of the chief objectives of the 
hospital, perhaps more emphatically so in surgery and 
delivery rooms. The use of anesthesia in these depart- 
ments is almost inevitable, and the combustible nature 
of commonly used anesthetic gases adds to the joint 
responsibility the hospital and the medical profession 
assume for the safety of patients. 


The hazard of anesthetic explosions is a nebulous 
intangible. There is no dramatic, positive, didactic 
demonstration to arouse the interest and cooperation of 
those concerned—except, of course, the supremely dra- 
matic one—death of the patient. 


A program for prevention of anesthetic explosions, 
however, is practicable in every hospital. It is based 
upon an interplay and coordination of effort of surgical, 
nursing, and anesthesia personnel, hospital administra- 
tive and maintenance personnel, architects, builders, and 
manufacturers. It demands educating, reminding, and 
policing. 


The National Fire Protection Association in its bul- 
letin, Recommended Safe Practice for Hospital Opera- 
ing Rooms, first published in 1941, outlines recommen- 
dations for the elimination or correction of conditions 
which create or add to the hazards. 


The 1956 edition, the 7th, incorporates changes and 
additions recommended by the Committee on Hospital 
Operating Rooms, and approved at the annual meeting 
of the NFPA on May 2, 1956. 


Recommendations in the bulletin are advisory as far 
as the association is concerned. However, they are part 
of the National Electrical Code and are used widely by 
inspection authorities. They have been adopted as 
standards by the American College of Surgeons, Amer- 


Above: Typical anesthetizing location plug for 125 volt AC 
service. 


Important Revisions Made 
In NFPA Bulletin 56 


By Dorothy W. Errera, R.N. 


ican Hospital Association, National Board of Fire 
Underwriters, and the Veterans Administration. 


The pamphlet is printed in attractive, legible type 
and is indexed for convenient reference. The following 
revisions are prominent additions to the new edition: 


@ Corridors, sterilizing rooms, and x-ray control rooms 
separated by a door from an anesthetizing location or 
combustible anesthetic storage area are not “hazardous 
locations” and may be wired according to the National 
Electrical Code’s specifications for ordinary locations. 
Floors in these areas, however, must be conductive tq 
drain off static charges from personnel and equipment 
before they enter the hazardous location, 


@ High humidity in anesthetizing locations is not re- 
liable for complete control of electrostatic spark dis- 
charge. Conductivity increases sufficiently to justify a 
recommendation for maintenance of relative humidity 
at 55 to 65 percent. 


@ Window-type recirculating air-conditioning units are 
approved for installation in either exterior windows 
or exterior walls of anesthetizing locations. If any part 
of the unit is less than five feet from the floor (within 
the hazardous area), the following requirements must 
be met: 

(a) There must be a vertical divider to prevent air 
flow from the conditioned room to the compressor de- 
partment. 

(b) Electrical components on the room side must be 
explosion-proof. 

(c) The unit must fit the window or wall snugly. 

(d) If, during operation, the air pressure on the 
room side is higher than the outdoor side, fan-shaft 
openings in the divider must be fitted with gaskets. 

(e) Fresh air ports in the divider must close auto- 
matically when the unit is idle. 

(f) Rotating fan parts must be of a material which 
will not cause percussion sparks if other objects are 
accidentally hit. 


@ Main supply lines of nonflammable medical gases 
should be provided with easily accessible, tamper-proof 
shut-off valves. 


@ Control switches on ceiling-suspended surgical lights 
should be explosion-proof when located so that the 
switches can be lowered into the hazardous area. 


@ New recommendations for receptacles and attach- 
ment plugs include: 

(a) Watertight plug and cord combinations for use 
in anesthetizing locations. 

(b) Design to facilitate cleaning. 

(c) Interchangeability of all plugs in anesthetizing 
locations to fit both explosion-proof receptacles and 
general purpose lock-in type receptacles without the 
use of adapters. 

(d) Specific design of receptacles for services of 
different voltages, frequencies, or types so that they 
accommodate only plugs and caps of compatible cir- 
cuits. 
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e Enclosed, portable electrical or electronic equipment 
should be fitted with a positive-pressure ventilating 
system arranged so that: 

(a) Air for ventilating comes from a nonhazardous 
location. 

(b) Ventilating air circulates to maintain a pressure 
within the enclosure of at least 0.1 pound per square 
inch above that of the hazardous location. 

(c) The equipment is de-energized if the air tem- 
perature exceeds 150° F. 

(d) The equipment is de-energized if the pressure 
differential drops below 0.1 pound per square inch. 

(e) Positive-pressure ventilation is maintained even 
when the equipment is idle OR air within the enclosure 
must be changed at least 10 times before any equip- 
ment within the enclosure that does not comply with 
the requirements is energized. 


@ Positive-pressure systems should be provided for 
ventilation of the tube head and cables of x-ray equip- 
ment for use within the hazardous location. 


e@ Remote-control switches for high-frequency equip- 
ment are recommended. 


e Electrical connection between furniture and floor 
can be accomplished by means other than conductive 
casters, tires, or leg tips if the contact device used is: 

(a) Firmly bonded to the piece of furniture. 

(b) Made of a material which will not oxidize under 
conditions of normal use. 

(c) Able to contact the floor at least 54” in one di- 
mension. 


@ Storage spaces for flammable and oxidizing agents 
may be within the operating or delivery suite but should 
not be within the anesthetizing location. 


@ Electric wiring and equipment in rooms used for 
storage of oxygen and nitrous oxide need not be ex- 
plosion-proof. 


@ Incandescent lamps of greater power than 150 watts 
are considered unsafe for photographic use in hazard- 
ous locations because of the danger of igniting com- 
bustible gases. 


@ Photoflash and photofiood lamps must be enclosed 
to control sparks and hot particles resulting from the 
occasional bursting of bulbs. 


@ Insulating accumulations of oil on conductive cas- 
ters should be avoided by the use of dry graphite or 
graphited oil for lubrication. 


@ Hosiery and skin-hugging undergarments of syn- 
thetic materials are acceptable for wear in anesthetiz- 
ing locations. 


@ Garments with free-hanging skirts, such as slips, 
petticoats, and uniforms, must be of cotton or rayon 
(unmodified regenerated cellulose). 


@ Waxes, polishes, and dressings used on conductive 
floors must not impair the conductivity. 


@ Orlon, dacron, celanese and cellulose acetate are 
among the synthetics banned for use as outer garments 
in anesthetizing locations. 


@ Operating tables should be fitted with conductive 
straps for connecting the bare skin of the patient with 
the conductive system. 


Bulletin 56, Recommended Safe Practice for Hospital 
Operating Rooms, July, 1956, is available from Na- 
tional Fire Protection Association, 60 Batterymarch 
Street, Boston 10, Mass. 25c a copy; discount for quan- 
tities. 


UNLESS OTHERWISE SPECIFIED, 
TOLERANCES ARE *%.00S. 
DIMENSIONS ARE IN INCHES. 
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SKETCH SHOWING BASIC DIMENSIONS OF 
ANESTHETIZING LOCATION EMERGENCY 


LIGHTING PLUG 125 VOLT OC. 


SKETCH SHOWING DIMENSIONS OF 


SKETCH SHOWING BASIC DIMENSIONS oF 
ANESTHETIZING LOCATION PLUG 125 VOLT AL. 


ANESTHETIZING LOCATION PLUG 250 VOLT AC. 
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Assisted by Dorothy W. Errera, R.N. 


Q. Is it necessary to insulate the outside wall of a steam 
sterilizer? Should the door of the sterilizer be insu- 
lated? 

A. It is not necessary to insulate the outside of a ster- 
ilizer. Indeed, insulation is a handicap if the sterilizer 
is to be used for sterilizing solutions, in that it retards 
cooling at the end of the sterilizing cycle. It is much 
sounder to provide a cabinet in which the sterilizer is 
mounted with an insulating barrier of aluminum foil 
to reflect the radiant energy. It is not customary to 
insulate the doors of sterilizers. 


Q. Is it safe to assume that plastic material that comes 
from a reliable manufacturer marked “sterile” igs sterile 
indefinitely under proper storage conditions? 


A. Properly packaged materials which are labeled 
“sterile” should remain so indefinitely unless immersed 
in water or other liquid which would enter the package. 


Q. The maternity and newborn division of our local 
Board of Health recommends resterilization of unused 
sterile equipment every seven days. Have you any sug- 
gestions for changing this policy? 


A. I am convinced from adequate bacteriologic studies 
that resterilization is unnecessary, provided packages 
are properly wrapped in four thicknesses of 8/4 mus- 
lin. Storage must be in a clean, dry, vermin-free cup- 
board. Environmental bacteria gain access to a steri- 
lized package through moisture, usually condensation 
from cold pipe or air-conditioning ducts; through ver- 
min, such as cockroaches, silver fish, or ants, and 
through careless handling of supplies. 


The question of resterilization of packages in a busy 
maternity division should not cause much difficulty, 
because good management should result in turnover of 
such materials within a briefer time than that desig- 
nated by the Department of Health. 


Resterilization of equipment is useless unless the 
packages are unwrapped and the textiles hydrated prior 
to resterilization. Otherwise, superheating which is 
likely to occur in the dry wrappings renders steriliza- 
tion ineffective. 

Q. In planning a new surgery, what would be the gen- 
eral layout of the different operating rooms and acces- 
sory rooms? What materials are best for floors and 
walls? 

A. It is impractical and not feasible to attempt to plan 
an operating room around standards which have proved 
successful in another’s environment. The first task is 
to analyze your own surgical needs, the operating hab- 
its of your own staff, the patient load in an average 
operating day, the predominant type of surgery, ete. 


Certain standards of safety must be incorporated in 
construction and choice of materials. To familiarize 
yourself with these standards, I suggest you read Bul- 
letin 56, “Safe Practices for Operating Rooms,” of the 
National Fire Protection Association. With this infor- 
mation in hand, you are then in a position to think in 
terms of layout and design. 


Q. Is there any possibility that the use of rayon sur- 
gical dressings in the operating room may introduce an 
explosion hazard as the result of static electrical 
charges built up on the dressings themselves? 


A. There is no greater static electricity hazard from 
use of rayon dressings or rayon absorbents in the oper- 
ating room than there is from ordinary cotton dress- 
ings. In fact, rayon and cotton are chemically iden- 
tical and they have similar electrostatic characteristics, 


The misconception implicit in this question probably 
arises from the fact that at one time the word “rayon” 
was misused to apply to cellulose acetate with great 
electrostatic capacity. Since 1951, the federal govern- 
ment, through the Federal Trade Commission, has re- 
quired that the use of the word “rayon” be limited to 
regenerated cellulose—in other words, to chemically 
pure cellulose identical in electrostatic characteristics 
with the cellulose of surgical cotton. 


Q. I find in the literature many references to pyrogens 
in intravenous fluids, but there is little or no reference 
to pyrogens or the development of a pyrogenic reaction 
in intramuscular or subcutaneous injections. Can you 
help me on this question? 


A. Pyrogenic reactions can and do occur with any type 
of injection. Reactions vary in intensity from those 
of moderate fever, only mildly distressing to the pa- 
tient, to more severe ones involving chills, joint pains, 
nausea and vomiting, and, in extreme instances, circu- 
latory collapse and death. The preponderance of refer- 
ences to the latter is due to the dramatic and drastic 
sequelae the patient suffers. 


Reactions to routine hypodermic injections are sel- 
dom documented because the cause is often attributed 
to other facts, but in hospitals using the outmoded 
technic of preparing hypodermic injections by dissolv- 
ing a tablet in “sterile water,” usually obtained from 
a stock supply of indeterminate age, unexplained ele- 
vations of temperature in patients receiving the injec- 
tions are common. 


Injections of commercially prepared drugs and solu- 
tions are less likely to give trouble because specifications 
of the United States Pharmacopeia and the Food and 
Drug Administration police the manufacturers. 


To be safe for use, hospital supplies of distilled water 
must be sterilized immediately after distillation and 
stored only in hermetically sealed containers. 


Q. Are the new individually sealed catheters intended 
to be used as they come in the package? 


A. Catheters sealed in transparent envelopes are pro- 
tected from undue dust, dirt, and drying atmospheres. 
They are not sterile, and I do not believe they can be 
adequately sterilized in the envelope without opening 
one end of the envelope to flush the lumen of the cath- 
eter to allow for an exchange of air and steam in the 
sterilizer. Some provision would then have to be made 
for resealing the open end after sterilization. 


I have no personal experience with the envelopes s0 
cannot say how well they withstand heating or how 
impervious they are to moisture, etc. 
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4 E OF the Los Angeles Association of Operating Room 

Nurses extend a cordial invitation to all of you to attend 
the fourth annual congress of the Association of Operating 
Room Nurses, to be held at the Statler Hotel in our city 
on February 18, 19, and 20. 

Brought together here will be the latest advances in 
operating room technics. In addition to the scheduled 
program of activities, the scentific and technical exhibits 
wi!l provide excellent material. 

Plan your stay to include a visit to some of our fine 
hospitals on “AORN Hospital Day,” Thursday, February 21. 

Some outstanding entertainment has been planned for 
you, and there will be an opportunity for you to visit some 
of the famous recreation activities in the Los Angeles area. 

- We will look forward to welcoming you personally as you arrive. 


Ethel I. West, R.N. 

Methodist Hospital of Southern California 
Viola Roddewig, R.N. 

Beverly Community Hospital 

Co-chairmen, Los Angeles Planning Committee 


At right: Edith Dee Hall, R.N., 
New York City, chairman, Na- 
tional Congress Planning Com- 
mittee. Miss Hall, formerly 


Mrs. West 


iden Los Angeles Welcomes You... 


operating room supervisor, New 
York Polyclinic Hospital, is 
founder and president, New 
York City AORN. 


Below: Other members of the National Congress Planning Commit- 
tee are (I. to r.): Mrs. Evelyn Ellsworth, R.N., operating room super- 
visor, New England Hospital, Boston; Mrs. Anne Dodge Sasse, R.N., 
New York City, treasurer; Mrs. Doris H. Walk, R.N., formerly oper- 
ating room supervisor, St. Louis City Hospital; and Janie Krause, 
R.N., operating room supervisor, University of Minnesota Hospitals, 
Minneapolis. 
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@ While you’re in the Los Angeles area, you’ll want to 
visit some of the many points of interest. Among them are: 


ANGELS FLIGHT—the shortest railroad in the world. In 
operation since 1901 at the corner of Third and Hill Sts. 
CHINATOWN—900 N. Broadway, near College St. 
DISNEYLAND—in Orange County, 28 miles southeast of 
Los Angeles. Open daily 10 a.m. to 10 p.m. (closed Monday 
during winter months). 
FARMERS MARKET—Third St. and Fairfax Ave. Unique 
shopping center for food, gifts, clothing. Closed Sundays. 
FOREST LAWN MEMORIAL PARK—1712 Glendale Ave. 
in Glendale. Fine collection of statuary. 

MOUNT WILSON OBSERVATORY—35 miles north of 
Los Angeles. Telescope open to visitors from 1:30 to 
4:30 p.m., Monday-Friday; 11 a.m.-4:30 p.m. Saturday, 
Sunday, holidays. 

PADUA HILLS THEATER—four miles north of Clare- 
mont. Plays of old California with Mexican cast. 

SANTA CATALINA ISLAND—25 miles from Los Angeles 
Harbor. Boats run daily. Submarine gardens, bird park. 


Your trip would be incomplete without a stop at one of 
these old Spanish landmarks: 


WHERE 


AMBASSADOR HOTEL, 3400 Wilshire Blvd. World-fa- 
mous Cocoanut Grove. Name band for dancing; top floor 
show. Cover charge. 

BARCLAY KITCHEN, 8438 W. 3rd St. Medium to expen- 
sive. Steaks a specialty. 

BILTMORE HOTEL, 5th and Olive Sts. Dining, dancing 
to name bakds, and floor shows in the Biltmore Bowl. 

BIT OF SWEDEN, 9051 Sunset Blvd. Authentic, good 
Swedish food. Smorgasbord. Medium-priced. 

BROWN DERBY, Three restaurants—“The Hat,” 3377 
Wilshire; the Beverly Hills Derby, at 9537 Wilshire; and 
the Hollywood Derby, at 1628 N. Vine. American food; 
inexpensive to expensive. 

BUBLICHKI, 8846 Sunset Blvd. Russian food; gypsy 
music. Medium to expensive. 

CAPTAIN’S TABLE, 301 S. Cienega. Good seafocd. 
Medium to expensive. 

CHASEN’S, 9030 Beverly Blvd. Excellent, expensive Con- 
tinental food. 

CHINATOWN, Three good restaurants are—Grandview 
Gardens, 951 Mei Ling Way; New Grand East, 911 Broad- 
way, and Celestial, 937 Castelar. 

CIRO’S, 8433 Sunset Blvd. Very expensive. Movie stars 
usually on hand. Food is fair. 

COCK ’N BULL, 9170 Sunset Blvd. Medium to expensive 
English food. Buffet style for main course. 

DON THE BEACHCOMBER, 1727 N. McCadden Pl. Ex- 
pensive—but good Hawaiian food and drinks. 

FARMER’S MARKET, Fairfax and W. 3rd St. Al fresco 
dining, amid shops and stalls. 


WHAT TO SEE AND 


“Adventureland,” part of Walt Disney's Disneyland, populer with 
both children and adults. Disneyland is 28 miles southeast of Los 
Angeles. 


DO IN LOS ANGELES 


CASA ADOBE—4603 N. Figueroa St. A replica of a 
Spanish colonial ranch hcuse of about 1800. Open 2-5 p.m. 
Wednesday and Sunday. Admission free. 

OLD MISSION CHURCH—facing the Plaza on the west, 
100 Sunset Blvd. Fine old statuary and stained glass win- 
dows. 

OLVERA ST.—Mexican curio shops and cafes. 

THE PLAZA—Sunset Blvd. and Los Angeles St. Site of 
old Spanish pueblo, beginning of modern city of Los 
Angeles. 

SAN GABRIEL MISSION—in San Gabriel. Built in 1771; 
still in use. Fine collection of mission relics. Open daily, 
9 a.m. to 5 p.m. 


WHAT TO WEAR 


Suits are ideal for California winters. A light coat is 
needed for evening, and a raincoat may come in handy. 
One or two cool dresses are recommended. 


Formal dress will not be required. If you have time for 
shopping, you may want to supplement your wardrobe 
with California-designed clothes. 


TO DINE 


HOUSE OF MURPHY, 410 San Vicente Blvd. Medium to 
expensive. Specialty: corned beef and cabbage. 

LA GOLONDRINA, Olvera St. Typically Mexican food. 
Floor show; dancing. 

LAWRY’S PRIME RIB, 55 N. La Cienega. Prime rib only, 
served from the cart. Excellent. Medium-priced. 
LITTLE JOE’S, 900 N. Broadway. Inexpensive, Noisy, 
crowded—but good spaghetti and ravioli. 

MING ROOM, 358 S. La Cienega. Expensive—but the 
best in Chinese food. 

MOCAMBO, 8588 Sunset Blvd. Very expensive night club 
—but good food tco. 

PERINO’S, 4101 Wilshire Blvd. Expensive Continental 
food served in luxurious atmosphere. 

READY ROOM, 365 N. La Cienega. Medium-priced to ex- 
pensive. Steaks and chops. Sports personalities usually 
found here. 

STATLER HOTEL, 930 Wilshire Blvd. Name bands, ex- 
cellent floor shows in the Terrace Room. Good food. 
STEAR’S, 116 N. Cienega. Steaks only. Expensive but 
good. 

TAIL O’ THE COCK, 477 S. La Cienega and 12950 Ven- 
tura Blvd. Medium-priced. Excellent food and drinks. 
TALLY-HO, 8750 Beverly Blvd. Expensive Continental 
food, served in quiet, luxurious atmosphere. 

VILLA NOVA, 9015 Sunset Blvd. Expensive. Fine Italian 
food; everything cooked to order. 

WINDSOR, 7th at Catalina. Medium to expensive. Con- 
tinental food; atmosphere reminiscent of intimate New 
York restaurants. 
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DELEGATES’ MEETING 


The delegates’ meeting for the fourth national congress 
of the Association of Operating Room Nurses will be held 
st the Hotel Statler at 8 p.m. Sunday, February 17. 


Delegates will be admitted on presentation of current 
AORN membership card and proper identification. 


Each AORN group is entitled to one delegate for every 
50 members or fraction of that number—in other words, 
a group with 51 members is requested to send two dele- 
gates. 


Edith Dee Hall, R.N., chairman, National Congress Plan- 
ning Committee, requests that cards enclosed in the dele- 
gates’ letter be returned as soon as possible. 


PLANS FOR ‘HOSPITAL DAY’ 


Visitors will have an opportunity to see several local hos- 
pitals and two manufacturing plants on Thursday, Febru- 
ary 21, “AORN Hospital Day.” 


The Los Angeles County General Hospital operating 
room suite and central supply can accommodate 225 people 
on tour. Thoracic surgery will be demonstrated. The 
largest hospital (3,000 beds) under one roof in the country, 
Los Angeles County General also has several branches 
throughout the Los Angeles area. 


Kaiser Foundation Hospital operating room suite and 
recovery rooms will have open house and will display in- 
strument and linen set-ups for various types of surgery. 
The center work area and the round operating rooms with 
outside corridors are features of this hospital. 


The UCLA Medical Center Hospital, newest university 
hospital on the west coast, will give a general tour of the 
operating room suite and will schedule surgery which visi- 
tors can observe in the dome amphitheatre. 


Two hundred persons can be accommodated for a tour 
of the Birtcher Corp. facilities. The company will assume 
fnancial responsibility for transportation to and from the 
plant. This tour will include a trip through the purchasing 
department of Los Angeles County General Hospital. 


The Don Baxter Co. will also take up to 200 persons on 
a tour of its plant and will furnish the transportation. 


A tour of Forest Lawn Memorial Park Thursday after- 
noon is sponsored by the Los Angeles Association of Op- 
erating Room Nurses. Members of the organization will 
furnish transportation to and from the park. 


Visiting nurses will be welcomed at the City of Hope | 


Medical Center, Duarte, Calif., and the new Arcadia Com- 
munity Hospital, hut transportation will not be provided, 
and no formal arrangements have been made. 


POST-CONVENTION TOURS 


Conventiongoers who plan to take a vacation after the 
meeting have a choice of many desirable locations. 


For those who have the time and the money for a 
Hawaii trip, the Matson Line offers a round-trip cruise on 
the S. S. Lurline to Honolulu, with rates beginning at $260. 
The trip takes four and one-half days. Passengers sailing 
at 4 p.m. February 20 from Los Angeles would arrive in 
Honolulu at 9 a.m. February 25. 


Persons who prefer to go one way by air and one way 
by ship can obtain air tourist transportation one way for 


Passengers arriving on S. S. Lurline are greeted by flower-bedecked 


Islanders, who also bid departing passengers a cordial and colorful 
farewell. 
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$125.05. First-class rate, one way, is $168.08. One-way 
rates on the Lurline start at $145. 


Hotel reservations in Honolulu may be made through 
the Matson Lines. Rates for single rooms are as low as 
$6 in some hotels. 


United and Pan American both average two flights daily 
to the Islands. Someone flying over and returning by ship 
could sail from Honolulu February 25, arriving in San 
Francisco March 2, or leave there March 9, arriving in 
Los Angeles March 14. 


LAS VEGAS TOUR 

Three days and two nights at a top Las Vegas resort 
hotel is offered by Western Airlines in its “Show-Time 
Holiday in Las Vegas.” This special $30 tour, which in- 
cludes two breakfasts and one floor show and full-course 
dinner, is given only in the middle of the week and not 
on holidays, but might be of interest to visitors staying 
in the Los Angeles area for the week following the meet- 
ing. 

American Airlines will arrange for special sidetrips to 
Mexico, Nevada, the Pacific Northwest, and other areas 
for persons traveling on its facilities to the meeting. 


Readers wishing additional information may call local 
offices of the organizations mentioned or may write to 
HOSPITAL TOPICS, which will refer their letters to the 
appropriate persons. 


SCIENTIFIC EXHIBITS 


Scientific exhibits so far scheduled for the meeting include 

the following: 

Displays on Program Presentations (such as a tray set-up 
and special drape on “Surgery of the Hand”) 

Scale Model of Recovery Unit 

Collection by Elmer Belt, M.D., of Medical Drawings by 
Da Vinci 

Cardiac Catheterization 

Cost Analysis of Various Operating Room Supplies (in- 
struments, sutures, dressings, etc.) 

Display of Antique Surgical Instruments 

Drapes and Operative Positions (display using doll models) 

Arterial Grafting 

Reconstructive Procedures (exhibit by Frank Ashley, M.D.) 

Anesthesia Exhibits (showing sites affected by injections 
in specified areas) 

Special X-Ray (Thul-X) Used During Surgery (actually 
held in surgeon’s hand and introduced directly into op- 
erative area or cavity) 

“Tricks of the Trade” (display of useful, novel, and original 
ideas from operating room nurses) 
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7:30 a.m. 
8:30-11:00 


10:00-11:00 


8:30-11:00 
8:30- 9:45 


9:45-10:15 


10:15-11:00 


3:00- 5:00 p.m. 


Los Angeles, California 
February 18-20, 1957 
MONDAY, FEBRUARY 18 


Morning Sessions 
Registration 


Golden State Room, Hotel Statler 
Presiding: Mrs. Mary Kreitz, R.N., Operating Room Supervisor, Kaiser Foundation Hospital, 
Los Angeles, and President, Association of Operating Room Nurses of Los Angeles 


Panel Discussion: Looking into the Future for Operating Room Nurses 
Moderator: Dorothy Niederholzer, R.N., Advisor, Operating Room Nurses Special Conference Group, 
California State Nurses’ Association 
Participants: 
THE LICENSED VOCATIONAL PROGRAM—Nina B. Craft, R.N., Director, Nursing Service and 
Education, Los Angeles County General Hospital 
THE STUDENT NURSE VIEWPOINT—Mary Louise Steinke, President, National Student Nurses’ 
Association, Kaiser Foundation Hospital, Oakland, Calif. 
THE TWO-YEAR PROGRAM—Dorothea Daniels, R.N., Administrator, Kaiser Foundation Hospital 
Los Angeles, and Chairman, Nursing Education Advisory Committee, Los Angeles City College 
THE THREE-YEAR PROGRAM-—Sister Mary Alexine, Operating Room Supervisor, 
Mercy Hospital, San Diego, Calif. 
THE DEGREE PROGRAM—Mrs. Lulu Hassenplug, R.N., Dean, School of Nursing, 
UCLA Medical Center, Westwood, Calif. 
THE OPERATING ROOM NURSE'S ROLE IN THE ARMY MEDICAL SERVICE—Col. Inez Haynes, 
Chief, Army Nurse Corps, Office of the Surgeon General, Washington, D. C. 
Discussion, with audience participation 


Los Angeles Room, Hotel Statler 

Presiding: Myrtle Lockwood, R.N., Children's Hospital, Los Angeles 

Surgery of the Newborn 

William Snyder, Jr., M.D., Surgeon, and Digby Leigh, M.D., Anesthesiologist, Children's Hospital 
Los Angeles 


Presiding: Gloria Castillo, R.N., Operating Room Supervisor, Centinela Valley Community Hospital, 
Inglewood, Calif. 


The Use of Art in the Operating Room 
J. Howard Payne, M.D., Assistant Clinical Professor of Surgery, University of Southern California 
School of Medicine, Los Angeles 


Ted Bloodhart and Mrs. Gregg Moris, Medical Artists, Hospital of the Good Samaritan, 
Los Angeles 


Wilshire Room, Hotel Statler 
Presiding: Levis Duke, R.N., Surgeon's Office, Los Angeles 


Inservice Program for Professional and Auxiliary Personnel 
Speaker to be announced 


Presiding: Cecilia Lim, R.N., Kaiser Foundation Hospital, Los Angeles 


Homologous Serum and Infectious Hepatitis 
SIGNIFICANCE, TRANSMISSION, AND DANGERS—Sherman M. Mel'inkoff, M.D., Assistant Pro- 
fessor of Medicine, UCLA Medical Center 
SPREAD, PREVENTION, AND CONTROL—Emil G. Klarmann, Ph.D., Vice-President and Manager 
of Technical Services, Lehn and Fink Products Corp., New York City 


Presidjng: Jeanne Najar, R.N., Clinical Instructor in the Operating Room, 
Los Angeles County General Hospital 


The Introduction of Steroxcide to the Surgical Suite 


(A di ning the sterilization of materials susceptible to steam heat, by utiliz- 
tion of a lethal gas under pressure) 
John C. Gabel, Wilmot Castle Co. 


Afternoon Session 


Assembly Room A 
Presiding: Edith Dee Hall, R.N., New York City, Chairman, and Mrs. Doris H. Walk, R.N., St. Louis 
Advisor, National Congress Planning Committee, Association of Operating Room Nurses 
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8:30-11:00 


9:30-10:00 


10:00-11:00 


8:30-11:00 
8:30-10:00 


10:10-11:00 


3:00- 5:30 p.m. 
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Invocation 


The Very Rev. Msgr. Thomas J. O'Dwyer, Archdiocesan Director of Health and Hospitals, 
Los Angeles 


Welcoming Address 


J. M. de los Reyes, M.D., Los Angeles, Interprofessional Coordinator for the Fourth National 
Congress, Association of Operating Room Nurses 


Disaster Day 


Capt. H. S. Johnson, M.C., U.S. Navy, Marine Corps Base, Camp Pendleton, Calif., and 
Los Angeles Civil Defense Authorities 


TUESDAY, FEBRUARY 19 
Morning Sessions 


Golden State Room, Hotel Statler 


Presiding: Florence Friedman, R.N., Operating Room Supervisor, City of Hope Medical Center, 
Duarte, Calif. 


Panel Discussion: Headaches in the Operating Room 
Moderator: Mary Sylvia, R.N., Superintendent of Nurses, Camarillo (Calif.) State Hospital 
Participants: 
ON CALL AND OVERTIME—Ann Burger, R.N., Operating Room Supervisor, 
Stanford University Hospitals, San Francisco 
SCHEDULES—Pauline Young, R.N., Operating Room Supervisor, 
Hahnemann Hospital, Philadelphia 
APATHY AND ABSENTEEISM—Mrs. Harriet H. Draper, R.N., Operating Room Supervisor, 
San Diego (Calif.) County General Hospital 
THE PROBLEM SURGEON—Patricia Connor, R.N., Operating Room Supervisor, 
St. Luke's Hospital, New York City 
Discussion, with audience participation 


Los Angeles Room, Hotel Statler 


Presiding: Vivian Warren, R.N., Operating Room Supervisor, White Memorial Hospital, 
Los Angeles 


Surgical Rehabilitation in Relation to Fractures 

Alonzo Neufeld, M.D., Associate Professor of Orthopedic Surgery, College of Medical Evangelists, 
Los Angeles 

Presiding: Helen Woodward, R.N., Operating Room Supervisor, VA Hospital, Fresno, Calif., and 
Secretary, Fresno Association of Operating Room Nurses 


Direct Selling vs. Selling Through Supply Houses 
Darrell L. Gifford, Manager, Technical Sales Division, American Sterilizer Co., Erie, Pa. 
Frank Rhatigan, Executive Secretary, American Surgical Trade Association, Chicago 


Presiding: Esther Farrington, R.N., Operating Room Supervisor, San Francisco Hospital 


A New Adrenal Tumor 

Earl J. Boehme, M.D., Assistant Clinical Professor of Surgery, College of Medical Evangelists, 

Los Angeles 

(A discussion of a new adrenal tumor and some of the problems related to adrenal surgery, 


giving the various surgical approaches, the positions required and the advantages and 
disadvantages of each position) 


Wilshire Room, Hotel Statler 
Presiding: Mamie Hughes, R.N., Operating Room Supervisor, St. Francis Hospital, 
Lynwood, Calif., and President, Long Beach (Calif.) Association of Operating Room Nurses 


The Post-Anesthesia Unit—Value in Patient Care 

(Orientation, visual aids, supportive measures, positioning) 

James S. West, M.D., Anesthesiologist, and Mrs. Joyce Stromquist, R.N.., 

Daniel Freeman Memorial Hospital, Inglewood, Calif. 

Presiding: Madonna McGlone, R.N., Clinical Instructor in the Operating Room, 
Queen of Angels Hospital, Los Angeles 


Hypothermia in Surgery 
Robert W. Virtue, M.D., Professor of Anesthesiology, University of Colorado Medical Center, 
Denver, Colo. 


Afternoon Session 


Assembly Room A 
Presiding: Edith Dee Hall, R.N., New York City, Chairman, and Mrs. Evelyn Ellsworth, R.N., 
Boston, Advisor, National Congress Planning Committee, Association of Operating Room Nurses 


Panel Discussion: Sterilization of Supplies 
Moderator: John C. Gabel—Wilmot Castle Co. 
Participants: 
SATURATED STEAM—J. Hamilton Scott, American Sterilizer Co. 
DRY HEAT—Speaker to be announced 
STERILIZATION BY GAS—Richard E. Burgess, Director of Control, Don Baxter Co. 
ELECTRONIC RADIATION—C. A. Lawrence, Ph.D., Director of Laboratories, 
Los Angeles County Department of Health 
CHEMICAL DISINFECTION—Emil G. Klarmann, Ph.D., Vice-President, Lehn and Fink 
Products Corp. 


7 
q 


et 


8:30-11:00 
8:30-10:00 


10:00-11:00 


8:30-11:00 
8:30-10:00 


10:00-11:00 


8:30-11:00 
8:30- 9:30 


9:30-11:00 


3:00- 5:00 
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WEDNESDAY, FEBRUARY 20 


Morning Sessions 


Golden State Room, Hotel Statler 
Presiding: Pierrette Legare, R.N., UCLA Medical Center, Westwood, Calif. 


Surgery of the Hand 


(Emphasis on preservation and reconstruction, with nurse participation; 
demonstration of drapes) 


J. H. Boyes, M.D., Los Angeles, Past President, American Society for Surgery of the Hand 


Presiding: Sister Eleanor Francis, R.N., Operating Room Supervisor, 
Daniel Freeman Memorial Hospital, Inglewood, Calif. 


The Need for Malpractice Insurance for Operating Room Nurses 
James E. Ludlam, Legal Counsel, California Hospital Association, Los Angeles 


Los Angeles Room, Hotel Statler 
Presiding: Bethene Zahm, R.N., Hospital of the Good Samaritan, Los Angeles 


Cardiac Arrest 

W. Mikkelsen, M.D., Hospital of the Good Samaritan, Los Angeles 

(Visual aids, equipment, medication and trays, with nurse participation) 
Presiding: Helen Guild, R.N., University of California Hospital, San Francisco, 
President, Association of Operating Room Nurses of San Francisco 


Safety in the Operating Room 

George J. Thomas, M.D., Associate Professor of Surgery and Chairman, Section of Anesthesiology, 
University of Pittsburgh School of Medicine, and Director, Department of Anesthesiology, 

St. Francis and Medical Center Hospitals, Pittsburgh 


Wilshire Room, Hotel Statler 
Presiding: Jerry Peers, R.N., Operating Room Supervisor, UCLA Medical Center, Westwood, Calif, 


Operating Room Management 
John Kent Harris, Employee Development Division, Los Angeles Civil Service Commission 


Presiding: Joan Coe, R.N., Operating Room Supervisor, Presbyterian Hospital-Olmsted Memorial, 
Los Angeles 


Eye Surgery and the Operating Room Nurse 

(Background, functions and opportunities) 

Gertrude |. Mason, R.N., Former Chief Surgical Nurse for Ophthalmology Service and Ocular Research 
Unit, Walter Reed Army Medical Center, Washington, D. C., and Author of "Operating Room 
Nursing in Surgery of the Eye." Accompanying the lecture will be films on the eye bank and corneal 
transplant, made by Townley Paton, M.D., Manhattan Eye and Ear Hospital, New York City 


Afternoon Sessions 
Assembly Room A 
Presiding: Edith Dee Hall, R.N., New York City, Chairman, and Janie Krause, R.N., Minneapolis, 


Minn., Advisor, National Congress Planning Committee, Association of Operating Room Nurses 


Problem Clinic 
Moderator: J. Norman O'Neill, M.D., President, Los Angeles County Medical Society 
Participants: 
SURGEON—Ewing L. Turner, M.D., Assistant Clinical Professor of Surgery, 
UCLA School of Medicine 
HOSPITAL REPRESENTATIVE AND FORMER ADMINISTRATOR—Jack Fulton, Los Angeles 
DIRECTOR OF NURSES—Nina B. Craft, R.N., Los Angeles 
ANESTHESIOLOGIST—Forrest Leffingwell, M.D., College of Medical Evangelists, Los Angeles 
OPERATING ROOM SUPERVISOR—Sister Patricia, Operating Room Supervisor, Charity Hospital, 
New Orleans, La. 
CLINICAL INSTRUCTOR—Stella J. Sewell, R.N., Assistant Director of Nursing, 
Vancouver (B.C.) General Hospital 


THURSDAY, FEBRUARY 21 


The day immediately following Congress sessions has again been designated as 
“A.O.R.N, Hospital Day.” Plans are under way for special programs to be given in 
Los Angeles hospitals. Details are given on page 109 of this issue. 
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Introducing... AORN Congress Speakers 


Panel on Educational Programs 


Above: Speaking on one of opening panel discussions, "Looking 
into the Future for Operating Room Nurses," will be (I. to r.): 
Dorothy Niederholzer, R.N., B.S., advisor, Operating Room Nurses’ 
Special Conference Group, California Nurses’ Association, modera- 
tor; Mary Louise Steinke, Kaiser Foundation Hospital, Oakland, 
Calif. president, National Student Nurses’ Association, giving the 
student nurse's viewpoint on educational programs; Sister Mary 
Alexine, R.N., operating room supervisor, Mercy Hospital, San 
Diego, Calif., who will discuss the three-year training program; 


‘Headaches 
in the 
O.R.’ 


Participants in panel discussion on “Headaches in the Operating 
Room" will be (I. to r.): Ann Burger, R.N., supervisor of surgery, 
Stanford University Hospitals, San Francisco; Pauline R. Young, 
R.N., operating room supervisor, Hahnemann Medical College and 


Panel on Sterilization 


Speakers in panel on sterilization will be (I. to r.): John C. Gabel, 
Wilmot Castle Co., moderator; J. Hamilton Scott, American Steri- 
lizer Co., who will talk on steam sterilization; Richard E. Burgess, 
director of control, Don Baxter Co., whose subject will be "Sterili- 
tation by Gas"; C. A. Lawrence, Ph.D., director, Bureau of Labora- 
tories, Los Angeles County Health Department, who will speak on 
electronic radiation; and Emil G. Klarmann, Ph.D., vice-president, 


M. Digby Leigh, M.D., (I.), chief of anesthesiology, and William 
H. Snyder, M.D., (not shown), chief of surgical staff, Children's 
Hospital, Los Angeles, will discuss surgery of the newborn. 
James S. West, M.D., (center), anesthesiologist, Daniel Free- 
man Hospital, Los Angeles, will speak on “The Post-Anesthesia 
Unit,’ and Robert W. Virtue, M.D., professor of anesthesiology, . 
University of Colorado Medical Center, Denver, will talk about 
hypothermia in surgery. 


Mrs. Lulu W. Hassenplug, R.N., M.P.H., dean, School of Nursing, 
UCLA Medical Center, who will speak on the degree program; 
Col. Inez Haynes, chief, Army Nurse Corps, whose subject will be 
"The Operating Room Nurse's Role in the Army Medical Service’; 
and Nina Bethea Craft, R.N., director, nursing service and educa- 
tion, Los Angeles County General Hospital, who will discuss the 
licensed vocational program. Not shown is Dorothea A. Daniels, 
R.N., D.Ed., administrator, Kaiser Foundation Hospital, Los Ange- 
les, who will talk on the two-year program. 


Hospital, Philadelphia; Mrs. Harriet H. Draper, R.N., operating 
room supervisor and clinical instructor, San Diego (Calif.) County 
General Hospital; and Patricia Connor, R.N., operating room sup- 
ervisor, St. Luke's Hospital, New York City. 


Lehn and Fink Products Corp., who will discuss chemical disinfec- 
tion. Another speaker, to be announced, will talk on dry-heat 
sterilization. Mr. Gabel will also speak on a method for use of a 
lethal gas under pressure to sterilize materials susceptible to steam 
heat, and Dr. Klarmann will also talk on the spread, prevention, and 
control of infectious hepatitis. 
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Participants in the popular “Problem Clinic,'' closing session of the 
meeting, will include (I. to r.): J. Norman O'Neill, M.D., president, 
Los Angeles County Medical Association, moderator; Ewing L. 
Turner, M.D., assistant clinical professor of surgery, UCLA School 
of Medicine, surgeon; Forrest E. Leffingwell, M.D, professor of 
anesthesiology and chairman of department, College of Medical 
Evangelists, Los Angeles, anesthesiologist; Stella J. Sewell, R.N., 
assistant director of nursing, surgical services, Vancouver (B.C.) 


General Hospital, speaking as a clinical instructor; and Jack J, 
Fulton, former business manager, Pomona (Calif.) Valley Commun. 
ity Hospital, and now special representative, Truck Insurance E 


change, Los Angeles, speaking as a hospital representative. Not 
shown is the operating room supervisor on the panel—Sister Patricia, 
R.N., B.S., supervisor, Miles operating room, Charity Hospital, New 
Orleans. 


Save time... register in advance! 


e Avoid standing in line at convention time to 
register. It’s easier and faster to register by mail 
...and your badge and program will be ready at 
a special desk on your arrival. 

Fill out the handy form below. Enclose check 
or money order for $3.00, payable to Association 
of Operating Room Nurses. Mail to: 


MAIL NOW! 


Miss Laurice Powis, R.N. 

5144 W. 122nd St. 

Hawthorne, California 

It is not compulsory that you be a member of 
the A.O.R.N., but you must be a registered pro- 
fessional nurse. 
card with you. 


Please bring your registration 


REGISTRATION 


ASSOCIATION OF OPERATING ROOM NURSES 
4th NATIONAL CONGRESS 


Name 


PLEASE PRI? 


Position 


Hospital 


City 


Zone State 


«© 


Your state registration number 


Your administrator's name 


Your convention address 


Are you a member of an A.O.R.N. group? 
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Gertrude |. Mason, R.N., former 
chief surgical nurse for Ophthal- 
mology Service and Ocular Re- 
search Unit, Walter Reed Army 
Medical Center, Washington, D.C.., 
will talk on the operating room 
nurse's opportunities in eye sur- 
gery. John Kent Harris, senior 
personnel technician, Los Angeles 
County Civil Service Commission, 
will discuss operating room man- 
agement. 


"Direct Selling vs. Selling Through 
Supply Houses" will be the sub- 
ject of a pro-and-con discussion 
by Darrell Gifford (I.), manager, 
technical sales division, American 
Sterilizer Co., speaking in favor 
of direct selling, and Frank 
Rhatigan, executive secretary, 
American Surgical Trade Associa- 
tion, speaking on behalf of sell- 
ing through dealers. 


MacLean Heads Revamped 
Blue Cross Association 


Basil C. MacLean, M.D., New York 
City’s Commissioner of Hospitals, will 
become president of the Blue Cross 
Association February 4, in a major 
structural change in Blue Cross ac- 
tivities, 


The Blue Cross 
Association, an 
Illinois corpora- 
tion chartered in 
1948, has been re- 
vised to encom- 
pass national en- 
rollment pro- 
grams. Until 
now, the associa- 
tion has had lim- 
ited responsibili- 


Dr. MacLean ties. 


“For a long time Blue Cross plans 
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George J. Thomas, M.D., (I.), as- 
sociate professor of surgery and 
chairman, section of anesthesi- 
ology, Univerisity of Pittsburgh 
School of Medicine, will talk on 
operating room safety. William P. 
Mikkelsen, M.D., assistant clinical 
professor of surgery, USC School 
of Medicine, Los Angeles, will dis- 
cuss cardiac arrest. 


Alonzo Neufeld, M.D., (I.), as- 
sociate professor of orthopedic 
surgery, College of Medical Evan- 
gelists, Los Angeles, will talk on 
“Surgical Rehabilitation in Rela- 
tion to Fractures.’ Joseph H. 
Boyes, M.D., associate  clinicai 
professor of surgery, UCLA School 
of Medicine, will discuss hand 
surgery. 


throughout the nation have felt that 
greater attention needed to be placed 
on the nationwide employer,” said 
Robert T. Evans, Chicago, chairman, 
Blue Cross Commission. “The new 
responsibilities of the Blue Cross As- 
sociation provide an ideal answer to 
this need.” 


The Blue Cross Commission will 
continue to be the national coordinat- 
ing agency for Blue Cross plans in 
the United States and Canada. It will 
retain activities concerned with man- 
agement problems of plans, while the 
association will deal primarily with 
sales and member-directed functions. 


Dr. MacLean, who has resigned his 
New York City post, is one of the 
original founders of the national Blue 
Cross movement, and has served on 
the Blue Cross Commission since 1945. 


the sterilizing bag 
with the 
“BUILT-IN" Indicator 


A.T. I. 


steri Line 


BAG 


now with 

T new improved 
STERILIZATION 
INDICATOR 


The steriLine Bag, with its exclu- 
sive ‘‘built-in’” Indicator is now 
improved to give even more accu- 
rate assurance of the sterility of 
needies, syringes and small instru- 
ments. A new, more sensitive 
Indicator has been perfected. This 
new Indicator is Purple in color. It 
changes to Green only after the 
proper combination of time, tem- 
perature, and steam have been 
achieved in your autoclave. The 
new Purple Indicator on the steri- 
Line Bag has several advantages: 


1. When it has changed to Green 
all hospital personnel will know 
that the contents of the bag 
have been autoclaved. 


2. It will not react to temperature 
alone, either in the autoclave or 

in storage. 
| The steriLine Bag, itself, made of 
high, wet-strength paper with 
steam-proof giue insures safe, 
| sterile handling of your needles, 
syringes and small instruments. 
Use steriLine Bags as thousands 

of hospitals are now doing. 


| send for 
| FREE SAMPLES 


and prices 


write Dept. HT-1 


ASEPTIC-THERMO 
INDICATOR COMPANY 
11471 VANOWEN STREET 
NORTH HOLLYWOOD, CALIFORNIA 


| makers of STEAM-CLOX, COOK-CHEX 
and other sterilizing Indicators. 
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Gomco No. 789 Aspi- 
rating Pump keeping 
patient’s throat clear 
during post-operative 
period. Weighing only 
16 lbs., it is a favorite 
for floor use. Supported 
here by Gomco No. 816 
Stand. 


EQUIPMENT 


Be 


Adequate aspiration is one of those facili- 
ties which leave a good impression in the 
patient's mind, because of the comfort 
and ease of breathing it affords him. That 
calls for steady, power-controlled aspira- 


tion when — where—and as long as it’s 


needed. 


That's why so many hospitals, clinics and 
physicians specify GOMCO Aspirators. 
They can depend on them. You can 
depend on them, too, because they are 
built to a standard of craftsmanship that 


tolerates no flaws. 


Have your dealer show you the complete line of GOMCO Aspirators 
and suction-ether units that have been fostering good results for over 


25 years! 


GOMCO SURGICAL MANUFACTURING CORP. 


828-H E. Ferry Street, Buffalo 11, N.Y. 
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Affiliate cf Don Baxter, Inc. 
Glendale 1, California 
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Another Pharmaseal First...a truly modern hospital procedure, 
better in every way for patient and staff. Adds dignity to 
the nursing profession. Prepackaged—easy to administer— 
disposable— economical. Saves time, saves money. Nurses 
everywhere ask for Pharmaseal Disposable Oil Retention 
Enema (125 cc. Mineral Oil). 


PHARMASEAL LABORATORIES, Glendale 1, California PHARMASEAL 
Affiliate of Don Baxter, Inc. 
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(Abstract of a paper presented at 
the 63:d annual convention of the As- 
ciation of Military Surgeons, Wash- 
ington, D. C. See page 37 for other 
yews of the meeting.) 


Two methods for the low-temperature 
storage of blood have been developed, 
both of which permit virtually indefi- 
nite preservation of red cells. 

One requires pre-treatment of the 
blood with a relatively high concen- 
tration of glycerine to prevent de- 
struction from freezing. The other 
technic, developed by Kafig and me 
at the Naval Medical Research Insti- 
tute in Bethesda, requires that the 
blood be frozen so rapidly that inade- 
quate opportunity for injury exists. 

The glycerine method has the ad- 
vantage of being undemanding in the 
rate of freezing and thawing. Tem- 
peratures from —40 to —80°C. ap- 
pear to be low enough to prevent 
rapid decay due to either excess gly- 
cerine or residual electrolyte concen- 
tration, although temperatures below 
—80°C. are necessary for good pres- 
ervation in excess of a year. 

Both freezing and thawing can be 
carried out under sterile conditions 
within a single bottle or plastic con- 
tainer. Brief exposures to higher 
temperatures can be tolerated. 

The major disadvantage of this 
technic is the need for removal of the 
glycerine. This procedure is_ time- 
consuming and requires special equip- 
ment and handling. It is currently 
done by centrifugation. The time re- 
quired to wash a pint of blood is about 
one hour. 


= —— PLASMA REMOVED 

The washing process removes the 
plasma with the wash solution, so 
that washed red cells only are recov- 
ered. Moreover, there is a variable 
amount of red-cell destruction during 
glycerinization.and deglycerinization, 
ranging from as high as 50 percent to 
less than 10 percent, depending on the 
care with which the processing is 
done. All free hemoglobin is, of 
course, removed in washing. 

For rapid freezing of blood, glucose 
is added to whole blood to from one 
to five percent, depending on the 
amount of hemolysis permissible. One 
percent glucose should permit about 
#2 percent recovery of cells, while five 
percent should permit 98 perceni re- 
covery of intact erythrocytes. 

After the glucose or other protect- 
ing agent is added, the blood is 
quirted through a fine capillary onto 
the surface of liquid nitrogen. It 
freezes in about a second and sinks to 
the bottom of the nitrogen, from 
which it may be recovered in the 
form of a fine sand. 


Preserving Whole Blood by Freezing 


Storage should be below —70°C., of leukocytes is as yet undetermined. 
preferably below —100°C., for rela- The principal advantage of the 
tively indefinite preservation. Thaw- rapid freezing method is that it pro- 
ing, which must be extremely rapid, vides whole blood. The disadvantages 
is done by sifting the frozen material are the need for special equipment for 
into warm saline or plasma. Only a processing and the rigid requirements 
small amount of saline or plasma is for storage, since even brief rises in 
required to start the thawing, and to- temperature will result in rapid de- 
tal dilution for a pint of blood is about struction of the blood. 

10 ce. The value of these technics lies in 

After thawing, the blood is ready situations in which long-term preser- 
for administration. The glucose does vation is a necessity—not a conven- 
not have to be removed. All clotting ience.—Harold T. Meryman, M.D., De- 
factors and other plasma components partment of Internal Medicine, Yale * 
are apparently unaltered. Viability Medical School, New Haven, Conn. 
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Heavy-Duty EXPLOSION-PROOF 
HERB-MUELLER Ether-Vacuum Apparatus 


The AS-7 Herb-Mueller Ether-Vacuum Unit provides the ultimate 
in dependability for your operating room. It keeps the patient 
properly anesthetized with an even flow of controlled ether vapor, 
and maintains a powerful vacuum up to 25 inches Hg. for clearing 
the operative field. Features include: 


@ Explosion-proof 1/6 hp G.E. motor and twin pumps, noiseless 
and vibration-free. 


@ Exclusive Mueller Re-Circulating Oil System minimizes pump 
maintenance. 


Eye-level panel for convenient use of gauges and controls. 
Quart and gallon suction bottles with quick-change tops. 
Ether bottle, refillable without removing. 


Pyrex ether warmer and ether filter. 


Reinforced steel cabinet mounted on 4” conductive casters. 
Stainless steel top and gray hammerloid enamel finish are ether- 
proof and stain-resistant. Overall cabinet height is 47”, re- 
| quires a space of 29” wide, 15” deep. 

@ Operates on standard 115-volt, 60 cycles AC. AS-7 Herb- 
| Mueller Ether-Vacuum Unit.................... Each $595.00 


ELLER & CO. 


| 330 South Honore Street 
Chicago 12, Illinois 


Dallas * Houston * Los Angeles * Rochester, Minn. 
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KLEEN-O-MATIC 
Syringe and glassware washer 
Thoroughly wash and rinse up to 2,000 syringes 
in a 15-minute cycle. Also process asepto syr- 
inges, needle constriction tubes, solutions — 
closure parts, medicine glasses, surgical instru- 
ments and a wide variety of Central Supply, 
Pharmacy and Lab glassware. Welded, stainless 

steel construction. 


MOBILE EQUIPMENT 


and work stations 
MacBick offers a complete line of adjustable 
shelf and fixed shelf CSR utility trucks, flask 
drain trucks, portable kit tables, custom de- 
signed work stations, counterwork and storage 
shelving. 


SOS 2 


KLEEN-O-MATIC 


Needle Washer 
Process 700-1,000 needles an hour; clean all 
vital parts of needle. Twenty-second wash-rinse 
cycle controlled by fully automatic timer. In- 
crease efficiency, eliminate burring, protect 
against hepatitis and dermatitis by handling 
plastic manifold holding 12 needles instead of 
handling needles themselves. Simple installa- 
tion requires no air tubes, no bulky gas tanks. 


SOLUTION 
PREPARATION 
EQUIPMENT 


Stainless steel tank unit for 200-unit batch prep- 
aration and filtration of solutions; cuts costs, 
increases efficiency, provides effective control. 
POUR-O-VAC Pyrex flasks, self-sealing vacuum 
closure, identification tags and accessories pro- 
vide a complete, safe system for preparing 
sterile surgical fluids. 


3. 


GLOVEMASTER 


Dry and powder up to 100 gloves per load. Re- 
movable aluminum drums facilitate handling, 
improve work flow. Consumes only 18” of wall 
space. 


BARNSTEAD 
WATER STILLS 


Famous, dependable Barnstead Q-baffle water 
stills provide the large volume of pyrogen-free 
distilled water so necessary for modern CSR 
techniques. New de-ionizer filter condensate 
feedback attachment letely eliminates need 
for cleaning. 


a? 


mechanize, mobilize, modernize with 


one source of supply for central supply 


FREE 


THE MACBICK COMPANY 


ARCHITECTS: up-to-date CSR planning requires layout 
provision for up-to-date CSR equipment. Write for MacBick 
CSR DATA FILE with descriptive literature, specifications 
and rough-in drawings on equipment above. Local MacBick 
hospital specialist will be pleased to assist in work-flow analysis 
of specific CSR projects. 


Formerly Macalaster Bicknell Parenteral Corporation 
Dept. D, Broadway, Cambridge 39, Massachusetts 
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Standard CSR Floor Carts 


Conserve Time, Energy 


e@ Providing standard floor stocks of 
sterile supply items to each nursing 
unit conserves the personnel time of 
central sterile supply and of the nurs- 
ing units. 


Without a method for providing rou- 
tinely the sterile supply items needed 
for a given period of time by the 
nursing units, much time is lost in 
central sterile supply because the work 
of the personnel is constantly inter- 
rupted to fill orders. The nursing staff 
work is also interrupted for making 
the requisitions and going to and from 
sterile supply. 


Establishment of delivery standards 
decreases significantly the number of 
requisitions sent to central sterile sup- 
ply daily. A stock standard reduces 
the sterile supply function to a cleri- 
cal activity in the nursing unit, freeing 
personnel to perform bedside nursing. 
The necessity for day-to-day technical 
decisions for ordering can be elimi- 
nated. The head nurse still may ex- 
ercise her technical discretion in or- 
dering for unusual situations. 


Where each nursing unit must 
prepare its own requisitions, it has 
been found that approximately 20 
minutes per day are devoted by each 
unit to this preparation. An addi- 
tional 25 minutes per nursing unit are 
spent by central sterile supply in proc- 
essing the requisitions, and by the 
accounting unit in charging the cost 
to each nursing unit. 


An average of 42 minutes per day 
is spent by personnel of each nursing 
unit going to and from sterile supply 
if there is no delivery service and 
supplemental or emergency requests 
must be made for supplies. 


The standard sterile supply cart 
method permits all floor sterilizing to 
be done in sterile supply. A standard 
daily list of all items needed for steri- 
lization is developed for each unit. A 
cart, kept on each nursing unit, con- 
tains all sterile items. This cart is 
picked up and restocked by central 
sterile supply, usually at night. 


If this is done on the 11 p.m. to 
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7 a.m. shift in central sterile supply, 
advantage is taken of the period of 
lowest elevator use for pickup and 
delivery of carts to the floor. 


The desirable by-products of this 
system are: standard quality of steri- 
lization; elimination of detailed order- 
writing by nurses, processing by 
central sterile supply and charging by 
accounting, and curtailment of ele- 
vator travel to and from central sup- 
ply during the day. 


DEVELOPING FLOOR STANDARDS 

Standards, whether developed for 
an inventory maintained on each nurs- 
ing unit and filled periodically by 
central sterile supply, or for a cart 
or tray, may be developed according 
to the following steps: 


(1) Analyze the amount of sterile 
items used in each nursing unit for 
approximately two months, In large 
hospitals, with a number of medical, 
surgical, obstetrical and other nurs- 
ing units, the standard may be based 
on the experience of one nursing unit 
of each service (medicine, surgery, 
etc.). The accompanying chart pre- 
sents a form used for this purpose. 
It lists only part of the items used 
by two general surgical nursing units. 


(2) Determine for each item the 
number ordered each day by the nurs- 
ing unit and the number returned 
after use. 


(3) Determine those items ordered 
often, occasionally, and seldom. 


(4) Discuss with the nursing per- 
sonnel in each unit the items which 
they believe are necessary, although 
used only occasionally, to determine 
which should be included (a) on the 
standard tray, or (b) stocked on the 
floor for standby supplies. 


(5) Develop separate standards for 
medicine, surgery, obstetrics, psychia- 
try, pediatrics, etc. 


(6) After a standard has been ten- 
tatively agreed upon for each of the 
above areas, set up trays for a period 
of two weeks, and use a typical nurs- 
ing unit in each of the above areas 


Central 


(medicine, 


etc.). 
ments should be made in the final tray 
setup, depending upon the experiences 
of this trial run. 


surgery, Adjust- 


Each type of tray or cart should 
have a consistent layout for the actual 
location of items. For example, each 
medical tray should have all items in 
exactly the same location. This loca- 
tion should not change from day to 
day. This will simplify the loading of 
trays, checking for completeness, and 
locating of items by nursing personnel 
in the units. 


Standards should be subjected to 
periodic review and modified in keep- 
ing with changes in patient load and 
medical requirements, 


The use of standards will reduce 
considerably the accounting work per- 
formed by central sterile supply and 
by the accounting office. Each month, 
the nursing units can be charged a 
fixed amount. This will eliminate the 
pricing of all items and will greatly 
improve the control of inventory. 


Simplification of the inventory con- 
trol and elimination of the pricing of 
each order will permit the abolition 
of clerical positions often found in 
central sterile supply units. 


————— THE SYSTEM IN ACTION 

One hospital which is making ef- 
fective use of a mobile cart central 
supply service is the U. S. Public 
Health Service Hospital in New Or- 
leans. 


Automatically, ward areas receive 
predetermined standard quantities of 
most specialized items required in 
nursing care. 


The functionally designed carts, 
shown on these pages, are stocked in 
central supply to “realistic levels.” 
Every day nursing assistants deliver 
newly stocked carts to nursing units 
and exchange them for the previous 
day’s depleted carts. 

The carts used are stainless steel 
dietary carts on which the hospital en- 
gineer made several revisions, includ- 
ing the addition of a special compart- 

(Continued on next page) 
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CENTRAL SUPPLY Continued 


mente section at the top for holding 
small items. 


Hospital personnel rate it highly 
because it: 


(1) Improves patient care—by as- 
suring readily accessible and sufficient 
nursing supplies, by making nurses’ 
time available for professional duties, 
and by making it possible, in an emer- 
gency, to place supplies at the bedside. 

(2) Facilitates efficient administra- 
tion—by stopping hoarding, by keep- 
ing sterile supplies in circulation, 
therefore curtailing outdating; by in- 
creasing work space in nursing units, 
by improving utilization of nursing 
personnel, and by saving time. 


The following supplies are stocked 
in the cart: 


1 G.U. rack 
1 G.U. bottle 
1 single drain 


Cart was exhibited at the 
annual convention of the AHA 
in Chicago last September. 
Those responsible for its de- 
velopment were Mrs. Mary E. 
Damian, R.N., director of nurs- 
ing; Agnes Hinger, R.N., oper- 
ating room and central supply 
supervisor; Beulah Cantrell, 
RN., head nurse in central 
supply; Richard Pharis, supply 
oficer, and Arthur Klette, 
building superintendent. 
Project had encouragement 
and support of medical officer 
in charge, John N. Bowden, 
M.D., and administrative of- 
ficer Paul Burke. 
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12 


12 


ice cap 


> 5% dextrose in D/W 


5% dextrose in N/S 
enema can 

rectal tubes 

bag rectal gloves size 8 
bed pads 

cans fluffs 

cans ABD pads 

wet dressing sets 
catheter irrigation sets 
flask normal saline, 2000 cc. 
flask distilled water, 2000 cc. 
catheterization trays 
catheter, 16 fr. 
catheter, 18 fr. 

pair sterile gloves, 7 
pair sterile gloves, 8 
lavage trays 

hypo Mizur 

I.M. Mizur 
suspensories, extra large 
G.U. syringes 

50 cc. syringes 

30 ec. syringes 

20 ec. syringes 

10 ce. syringes 

5 ec. syringes 

insulin syringes 
tuberculin syringes 
needles, 26 gauge 
needles, 25 gauge 
needles, 24 gauge 
needles, 22 gauge 
needles, 20 gauge 
needles, 18 gauge 
package 2 x 2 sponges 
adhesive tape 14” 
gauze bandage 2” 
gauze bandage 1” 
denture cups 

bags tongue blades 
plastic Levin tubes 
5-yd. rolls, sterile 
blood sets, R-48 
Safti-sets, 800-15 


Views of floor cart developed 
at the U.S. Public Health Serv- 
ice Hospital, New Orleans, are 


shown at left and below. 


SINCE 1909 


The Little Diack is the sign 
of Steam penetration to the 
center of an autoclaved bun- 


dle of dressings. 


There is no substitute for 
perfect routine and a care- 
fully trained autoclave oper- 
ator — but this routine may 
be broken one day and, un- 
less Diacks are used, infected 


patients can be the result. 


For 48 years Diack Controls 
have been the choice of hos- 
pital people who know they 
can achieve proper steriliza- 
tion of dressings day in and 
day out only through routine 
use of Diack sterilizer con- 
trols. 


Research Laboratory of 


SMITH & UNDERWOOD 


Chemists 


Sole Manufacturers of Diack Controls 
and Inform Controls 


Royal Oak, Michigan 
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Treating Colon Disorders 


Cantil, a postganglionic parasympa- 
thetic inhibitor for relief of pain, 
cramp, and bloating in colon disor- 
ders, has been introduced by Lake- 
side Laboratories, Inc. 


Treatment with Cantil (N-methyl- 
3-piperidyl-diphenylglycolate) is said 
to be unusually free of “antispas- 
modic” side-effects, such as urinary 
retention. 


The product is recommended by the 
manufacturer for treatment of ulcer- 
ative, mucous, or spastic colitis, irrita- 
ble colon, diverticulitis, rectospasm, 
and diarrhea following gastrointes- 
tinal surgery or during bacillary and 
parasitic infections. 


Cantil is available plain and in 
combination with phenobarbital. The 
plain tablets contain 25 mg, of Can- 
til; Cantil with phenobarbital con- 
tains 25 mg. of Cantil and 16 mg. of 


Yes... 


@ They offer you permanent records for various 
department uses and can be retained for years 


® They facilitate both the making of entries and the 


location of needed data 


@ They meet the requirements of the Joint Commission 


on Accreditation and other agencies 


@ They are available in various sizes to fit your needs 
and are always kept in stock, assuring prompt delivery 


@ They can be furnished either in bound-book or 


loose-leaf style 


@ They require very little space for storing and are 


economical in price 


© 


FOR FREE SAMPLES WRITE DEPT. HT-I7 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 West Harrison Street © 
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phenobarbital in each tablet. Both 
forms come in bottles of 100. 


Cough Liquid 


The Tilden Company has release 
Sultussin, a liquid combination of 
antibacterial, antiallergic, ex ecto. 
rant, bronchodilating and antispas. 
modic agents. 


Each 5 ce. contains 0.166 gm. sul. 
fadiazine, 0.166 gm. sulfamerazine 
0.166 gm. sulfamethazine, 6.25 mg. 
pyrilamine maleate, 6.25 mg, phenyl. 
toloxamine dihydrogen citrate, 50.0 
mg. glyceryl guaiacolate, and 5.0 mg. 
ephedrine sulfate. 


The product is recommended fo 
symptomatic relief of the commop 
cold, cough, and related upper respir. 
atory disorders, for prevention o 
control of infectious complications 
and as an adjunct to antibiotic ther. 
apy. 

Sultussin is supplied in 4-oz. and 
pint bottles. 


Antihistamine in Syrup 


The antihistamine Chlor-Trimeto 
has been combined with phenylephrine 
hydrochloride in Syrup Chlor-Trime. 
ton Compound, to combat congestion 
in the upper and lower respiratory 
tracts. 


Each 5 cc. contains 1.25 mg. Chler- 
Trimeton Maleate (chlorprophenpy- 
ridamine maleate) and 2.5 mg. of 
phenylephrine hydrochloride. 


The peach-flavored compound is 
available from Schering Corp. in 1é- 
oz. bottles. 


New Form of Metamine 


Metamine (triethanolamine trinitrate 
biphosphate, Leeming) is now avail- 
able in 10-mg. sustained release tab- 
let-—Metamine® Sustained. 


The product is recommended by the 
manufacturer for prevention of at- 
tacks of angina pectoris or reducing 
their frequency and severity, without 
the side effects, toxic reactions and 
tolerance observed with other cardiac 
nitrates. 


The product is available in bottles 
of 50 tablets. 


Appetite Stimulant 


Cerofort Drops, for stimulating ap 
petite and promoting weight gain in 
infants and children, have been intro- 
duced by White Laboratories, Inc. 


A daily dose of 1.5 ce. provides: 
450 mg. of L-lysine monohydrochlo- 
ride, 25 mcg. of vitamin B., 10 mg. 
of thiamine (B:), and 5 mg. of pyt- 
doxine hydrochloride (Be). 


The product comes in 24-cc. bottles, 
with droppers calibrated for 0.5 ce. 
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clinical notes 


Analysis of Ataractic Drugs 


Ataractic drugs alone merely modify 
symptcms, but in conjunction with 
psycho! herapy they open up wide vis- 
tas of therapeutic promise, Bowes 
writes in the American Journal of 
Psychiutry 113:530 (December, 1956). 


These drugs have significantly re- 
duced the need for electric shock 
therapy and lobotomy without replac- 
ing them, he says, in reporting on a 
study in a veterans psychiatric unit 
of 550 beds with a high rate of ad- 
missions and discharges. 


The seclusion of disturbed patients 
has been reduced to one-tenth. Since 
July, 1955, insulin coma therapy has 
been replaced by group psychotherapy 
using ataraxics as adjuvants. Over 
twice the number of patients can be 
treated, so far with better results. 
Discharges during 1955 outnumbered 
admissions. 


Chlorpromazine and reserpine have 
been intensively studied in the last 
two years, and since June, 1955, Fren- 
quel has been given to 130 patients, 
and Pacatal to over 250. 


Frenquel appears to have antihallu- 
cinatory and physically tonic effects 
in a minority of regressed schizo- 
phrenics but to be of no value in the 
treatment of acute psychoses. Reser- 
pine is now reserved for the tranquil- 
ation of arteriosclerotics and as an 
adjuvant in the psychotherapy of 
some withdrawn schizophrenics. 


Pacatal, a phenothiazine derivative 
recently developed in Europe, and 
chlorpromazine are virtually inter- 
changeable and synergistic. Both are 
indicated in the symptomatic relief 
of psychomotor excitation aggression, 
destructiveness, restlessness, and ten- 
sion in acute and chronic psychoses. 


A combination of the two is yield- 
ing promising results. 


New Anti-TB Drug 


A new tuberculostatic drug, a combi- 
nation of isoniazid with nicotinalde- 
hyde thiosemicarbazone, is reported 
by European experiments to be effec- 
tive and free from severe side-effects. 

The first clinical report of its use 
in pulmonary tuberculosis appeared 
in Vienna in 1953. Good results were 
obtained recently by Moriarty and 
Healy on 13 patients in an Irish hos- 
pital. They describe their cases in the 
Journal of the Irish Medical Associa- 
tion, 38:52 (February, 1956). 


JANUARY, 1957 


The thiosemicarbazone, which ap- 
pears to be synergistic with isoniazid, 
is given by mouth. Occasional side- 
effects, such as skin rash, gastroin- 
testinal disturbance, and neurotropic 
upsets, are transient and not serious. 


Piperidyl in Gynecology 
Good results were obtained with the 
new central nervous system stimu- 


lants in the piperidyl group of drugs 
in 47 cases of postoperative depres- 
sion, postpartum psychoses, meno- 
pausal depression, and premenstrual 
tension, Kistner and Duncan report 
in the New England Journal of Med- 
icine, 254:507 (March 15, 1956). 


They used alpha (2  piperidyl) 
benzhydrol hydrochloride (Meratran, 
Merrell) alone or as an adjunct to 
chlorpromazine. 


Results: 65.4 percent of patients 
showed substantial improvement, 18.5 
percent had moderate improvement, 
and the rest were not improved. 


best from every angle 


FLEX-STRAW. 


bends to any angle 

for use in hot and cold liquids 
disposable... paper based 

safe...sanitary 


the drinking tube that has everything 


refer to 
HOSPITAL PURCHASING FILE 4 
for listing and prices 


CANADIAN DISTRIBUTORS 
INGRAM & BELL LTO. 
HEADQUARTERS: TORONTO 


FLEX-STRAW CO 
2040 BROADWAY 


DEPT HT 


= SANTA MONICA CALIF 


please send samples and literature 


| 
of 
ecty. 
3 pas. 
sul. 
zine, 
mng. 
50.0 
mg. 
for | 
| 
| Or 
ions, | 
her. E 
| 
{ 
no danger of breakage or contagion igbahedT Teng | 
original cost the only cost 
ap- = 
n in 
des: — 
hlo- H 
mg. | 
4 
123 


STAINLESS STEEL 


RETRACTORS 


A complete assortment for all operating pro- 
cedures, in durable stainless steel throughout 
(except where soft metals are required). 


Improved designs of preferred types reflecting 
the excellence of Dittmar-Penn metallurgy, work- 
manship and finish for functional perfection in 
the surgeon’s hands. 


Ask your surgical supply dealer to show you the 
Dittmar-Penn Instrument Set Displays. 


The complete Dittmar-Penn Catalog should 
be in every Hospital. Request your copy. 
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To the Profession it has served with undivided responsi- 
bility for so many years... BARD-PARKER has de- 
voted its scientific knowledge and the inimitable skill 
of its craftsmen in developing the finest surgical blade 
possible . . . a blade that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


wel arp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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RAP 


Hospital personnel, as well as the patient, benefit during 
the use of effective, economical, timesaving, patient- 
saving diuretics—MERCUHYDRIN and NEOHYDRIN. 
NURSES—because patients are out of bed earlier, 
require less care. PHYSICIANS—because this diuretic 
combination is dependable insurance against relapses. 
And YOU—THE HOSPITAL ADMINISTRATOR —because 
MERCUHYDRIN and NEOHYDRIN shorten hospital stays, 


ease bed shortages. 


a standard for initial control of severe failure 


MERCUHYDRIN ..... 


BRAND OF MERALLURIDE INJECTION 


© 


for nonrelapsing oral diuretic maintenance 


NEOHYDRIN® taster BRAND OF CHLORMERODRIN 
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